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The Philosophy of Therapeutics. 
By L. B. Anperson, M. D. Norrotk, Va. ° 


HE human system is composed of organs, vital, 
mechanical and supplementary, the sum of 
whose functions are the expressions of vitality. 
Life in its highest manifestation is found in that sys- 
tem wherein all the functions are performed in the 
most perfect and harmonious manner. Any depart- 
ure from a perfect functional operation, in any 
organ or tissue, is disease, the measure of which is 
the nature and extent of the functional aberration. 
The duty of the medical practitioner, in the exer- 
cise of his official services, is to observe closely and 
accurately the workings of the vital organs, and 
Strive to arrest and restore the first departure from 
healthful action. To accomplish this, he must 


necessarily understand the mechanism, as well as 
functional operations of the organs, their expression 
of diseased action, and the effect which diseased ac- 
tion, in one organ, has upon other organs. Part 


| passu with this, must be his comprehension of the 


nature, physical, chemical and vital of the materies 
morbi and its modus operandi upon the vital func- 
tions, that he may be enabled to measure the poten- 
cy of diseased action, and determine the requisite 
energy of his indicated remedial agents. Andasa 
corollary to these, an accurate knowledge of the 
physical properties of the materies medendi and 
upon the organs tissues, and 
functions of the animal economy, must be pos- 
sessed by the medical practitioner. Were one 
thus endowed no one could doubt his ample qualifi- 
cations to meet all the rational demands of suffering 
humanity. To aid in accomplishing ‘‘a consummation 
so devoutly to be wished,” shall be the aim of this 


paper, 


its modus operandi 
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The most useful lessons are often learned from 
our faults and failures. The failures of a certain 
class of remedial agents to produce a sanative effect 
in certain conditions of the system, often results in 
disclosing the nature of the disease, and indicating 
the appropriate remedy. But human life is too 
short and too valuable to be subjected to such em- 
piricism, and hence, it devolves upon the discriminat- 
ing physician to aim at the most accurate and 
certain results in every prescription he makes. 


An accurate knowledge of pathology is the basis 
principle of all reliable therapeutics. Knowing the 
condition of a given organ, and the pathological 
steps by which it was produced, will at once suggest 
the nature of the agent or agents which put them in 
motion, though the agencies be entirely unknown to 
him. If the disease be inflammation, (incubative, 
passive or active,) he knows the impression of the 
morbific agent was of an exciting or stimulating 
character, resulting in passivity of the capillaries, 
from over-action and exhaustion, which knowledge 
will suggest the class of remedies which are indica- 
ted. What matters it to the doctor, (or the patient 
either) if he find an active pulmonary phlogosis, 
whether it be the result of atmospheric changes, 
respiring morbific exhalations, or the sequel of 
some prior derangement, if he knows antiphlogistics, 
revulsives and expectorants will discuss it? What 
matters it, if he find tubercles in the cervical, 
pulmonary or mesenteric glands, if he knows that 
such medicines as will arouse to healthful action the 
absorbents, elaborate healthy blood, promote rapid 
assimilation, and energize the excretory functions, 
will remove them whether they arise from Koch’s 
bacilli or defective nutrition? What matters it, 
whether fevers arise from bacteria, cryptogamia, 
zymosis, functional aberrations, inflammation, or so- 
called malaria, if he knows, that so soon as all the 
organs are restored to a proper functional activity, 
that the fever disappears? The only answers to 
these questions are found in the comprehension of the 
modus operandi of the materies mori, affording the 
physician an opportunity of measuring more accur- 
ately, the potency of the remedy requisite to over- 
come the morbid condition. 


Nothing can be more unscientific, unphilosophical, 
or delusive, than to attempt to treat a disease solely, 
or chiefly, with reference to its cause. Often is it the 
case that the same pathological condition arises from 
many and various causes, and the treatment would be 
the same in every instance. When called to pres- 
cribe for a patient, what the physician needs to know 
is what is the matter, not how it was produced—what 
is the pathological condition, not its cause—what or- 
ganic or functional aberration exists in the organs 
and tissues, and how it can be removed or 
restored. We treat disease, not the cause from which 
it springs,and so sure as we know the one accurately, 
we need not trouble ourselves about the character of 
the other. We judge the nature of the cause from 
the character of the pathological results, and we treat 
those results, not the cause. If an individual have 
swallowed an acrid corrosive poison it will produce 
violent gastric and intestinal irritation, whether it be 
arsenic, copper, corrosive mercury, or other poison- 
ous agents. The first indication is to eliminate from 
the prima via the unabsorbed portion, not because in 
so doing the existing pathological condition will be 
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modified, but to arrest its farther absorption, and 
hence, an increase of the pathological state. It is 
evident that an elimination of all the remaining irrit- 
ant, will not affect in any manner the second indica- 
tion, viz., the removal of the existing inflammation. 
This must be treated sz generis, whether the cause 
be one or another of the many agents producing such 
local and @nstitutional effects. 


It is often the case that learned, if not wise, 
physicians differ widely in their modes of treating 
the same pathological condition. This is notably the 
case with regard to pneumonia and puerperal fever. 
There is not only great discrepancy in the treatment 
pursued by distinguished physicians, of pneumonia, 
but there is also a great discrepancy as to its 
cause. One assumes that malaria is the great 
predisposing and exciting cause. Another, that it 
is produced by climatic causes. The one will give 
quinine, ammonia etc., as his sovereign remedies, 
while the other, ignoring these altogether, resorts to 
tart. emetic, calomel and epispastics. This diver- 
gence in the modus medendi evidently results from 
assuming malaria as the cause, and treating the 
cause, instead of the pathological siate, by one 
party—from a misconception of the pathological 
condition constituting pneumonia proper, by the 
other. 

That malaria is the cau_e of pneumonia is the 
merest assumption imaginable, except perhaps, the 
assumption that there is any such specific entity as 
malaria at all. The answers to the question, ‘‘what 
is malaria?” which have come down to us through 
the pages of medical literature for a hundred years, 
demonstrate the hypothetical character of the bases 
on which the assumptions rest. It has never been 
demonstrated that there is any such entity as ma- 
laria, and it is the merest chimera to base the treat- 
ment of any disease, upon such a figment of the 
imagination. But little removed from this hypothe- 
sis, in its unphilosophical character,is the assumption 
that the venous congestion of the lungs, resulting 
from obstructed air vesicles, is pneumonia, simply 
because such a pathological state presents the char- 
acteristic physical signs of pneumonia. This I con- 
ceive to be an error of great gravity, and yet one 
which is almost universally adopted. The lungs 
have a circulation of their cwn, in common with all 
other organs and tissues, and they have borne 
through them by an independent set of vessels, the 
whole systemic circulation. In and through the first 
class, nutrition, absorption, and all the healthful 
changes occurring in the lungs are effected, and in 
the capillaries of which inflammation can alone be 
developed. In the iatter venous blood is borne from 
the heart to the air vesicles to be chemico-vitalized. 
In low, long fevers, when the system is greatly en 
feebled, mucus and sordes collect in the smaller 
tubes of the bronchi, and the ingress of air to the 
vessels is obstructed. The same state often happens 
in ordinary bronchitis, in catarrhal suffocations, etc., 
when the tubes are often similarly obstructed and the 
air is excluded from the vesicles, and hence from the 
blood. The necessary consequence is that the ven- 
ous blood carried to the obstructed vessels remains 
unchanged, and is driven by the ws a ¢ergo into the 
arterioles of the pulmonary veins, which only convey 
and respond to the impress of arterial blood, and in- 
active stasis and congestion, with probably exosmosis 
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or rupture and extravasation, with the physical signs 
9f pneumonia. This, in low fevers is the veritable 
hypostati¢ pneumonia of authors, and yet, it is no 
pneumonia at all—provided pneumonia means pneu- 
monitis, and pneumonitis means inflammation of the 
lung tissue. This is purely venous congestion, 
without any of the rational indications of the pres- 
ence of pneumonia. In sucha case it is often that 
ammonia, quinine, and other stimulants exert a most 
sanative influence. When, however, a person in 
usual health is removed from a heated room into a 
cold, chilly atmosphere, and the blood driven by the 
sudden contraction of the superficial vessels upon 
the internal organs, falls upon some weakened 
meshwork of capillaries in the lungs, those vessels 
become inordinately excited by the stimulant of an 
increased quantity of arterial blood, and they pass 
through the stages of exalted activity, quiescence, 
rupture and extravasation, producing all the physical 
as well as the rational signs of pneumonia—pain, 
stricture, brick-dust sputa, fever, dyspnoea, etc., etc. 
In such condition, antiphlogistics are indicated and 
not quinine, ammonia, brandy, etc. Sometimes, 
both of these conditions obtain at the same time, 
when the treatment must be modified accordingly. 
Herein we have a striking exemplification of the 
importance of a proper diagnosis, in order to adopt 
a scientific therapeusis, as well as the impropriety of 
relying on one class of symptoms, or one line of 
investigation, in order to arrive at a reliable diag_ 
nosis. 

The same difficulty occurs in the literature of 
puerperal fever. One class relies on antiseptics and 
opiates, while another uses bloodleiting and other 
antiphlogistics. This discrepancy arises from mis- 
use of terms. Nearly all of the old writers on 
puerperal fever, applied the term to puerperal peri- 
tonitis, which, in private practice, is always of the 
most acutely inflammatory and sthenic character, 
requiring for its subjugation the most active depleting 
and antiphlogistic measures, while other and more 
modern authors, denominate a low, inflammatory 
metritis attended with ichorous discharges, puerperal 
fever, and treat it with opiates and antiseptics. 
This difficulty can always be obviated by the dis- 
criminating physician at the bedside, who, ignoring 
names and causes, treats the pathological condition 
pro re nata, 

Too often is it the case, that false diagnoses are 
made, and erroneous effects are attributed to reme- 
dial agents, because certain accidental or adventiti- 
ous influences are present, which mask the one and 
paralyze the other. In certain violent nervous devel- 
opments resembling delirium tremens, the most 
potential doses of chloral and digitalis are given, 
as Ihave witnessed in the last few days, with no 
sensible effect on the heart, and only a slightly 
stupefying effect upon the senses. These were the 
results of one hundred and sixty grains of chloral and 
one ounce of concentrated tincture of digitalis, 
given in a very few hours. Yet the rational indi- 
cations and the meagre history of the case pointed to 
an unusually violent attack of mania a potu. Diag- 
nosing, however, at an opportune moment the pres- 
ence of plastic mucus in the lining membrane of the 
prima via, and infarction of the gall bladder with 
black bile, twenty grains of calomel were given at 
one dose, while the patient was still raging with 


delirium, and his pulse sweeping at the rate of 160 
pulsations in a minute, and he had not slept two 
hours in ten days and nights. In four hours after 
the calomel was given, the pulse began to lessen in 
frequency and increase in volume, and in six hours a 
copious evacuation of dark tenacious, offensive 
matter from the bowels was followed by a calm 
sleep and a pulse under a hundred. Six evacuations, 
of a like character to the first, left the patient free of 
delirium and all unnatural arterial excitement. The 
plastic exudation on the mucous coat of the stomach 
and bowels prevented the absorption of the chloral 
and digitalis, and hence the want of any constitu- 
tional effect. The vitiated bile and other obstructed 
secretions, reacting upon the nervous centres, per- 
petuated the delirium and rapid circulation. The 
removal of these immediately followed the expulsion 
of those and restoration of suspended secretions. 

It is impossible to measure or appreciate the true 
therapeutical effect of any agent, when the prima via 
is loaded with vitiated secretions, undigested food, 
and lined with plastic mucus. Often have I seen 
cases of chills and fever, recurring with rythmical 
regularity, treated by so-called antiperiodics, which 
spring from this cause alone. Often have I seen 
cases of sore throat, general catarrh and fever, 
resulting from the same causes, which were relieved 
in one night by an active purge. Incipient diph- 
theria, croup, bronchitis, etc., often spring from 
those causes, and are removed by active purga- 
tion. The philosophy of this must be sought in 
in the legitimate operation of simple vital laws. 
From the liver and pancreas, as well as the glands 
and vessels of the villous coats of the stomach and bow- 
els there are poured out materials for the digestion and 
assimilation of food, as well as s:cretions whici: de- 
purate the vita' fluids. When the vessels of these 
organs and tissues become debilitated from over- 
work, indigestible food, suppression of perspiration, 
sudden atmospherical changes, so as to result ina 
catarrhal and congested condition,the retained vitios- 
ities are borne back into the circulation, and morbid 
agencies, such as ptomaines are developed, and local 
or constitutional, or both, disturbances follow. If 
there be any organ peculiarly unable to bear the 
morbid impression, it may be the brain, throat, 
lungs, stomach, kidneys, bowels, etc., it first suc- 
cumbs, and each correspondingly enfeebled organ or 
tissue, follows in its turn. Or the morbid impress 
finding no nidus in which to concentrate its virus, 
excites all of them, and the process of nu- 
trition is suspended, the secretions are prevented, 
the blood is loaded with morbid matters, and fever 
is the result. 

The philosophy of medication, in either condition, 
is rational and obvious, viz.: Remove vitiated accu- 
mulations from the prima via, sweep off the catar- 
rhal exudation from the mucous lining, so as to lib- 
erate the obstructed exhalents, stimulate the secre- 
tory organs, arouse all the dormant fun-tions, and 
thus eliminate the materies morbi from the system, 
This being accomplished, if no organic change has been 
effected, in any organ or tissue during the functional 
aberration, health will be restored. If, however, 
such effects have been developed, the case must be 
treated on general principles, fro re mata. This ob- 
ject can only be attained satisfactorily by a strict 
observance of physiological laws, so that inflamma- 
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tion may be discussed by suitable antiphlogistics; 
congestion by proper revulsants; debiiity by indi- 
cated stimulants and tonics; wasted tissues by ap- 
propriate nutrients, etc. Many patients, in sucha 
condition have been, without doubt,cured empirically, 
while many have died under such treatment, who 
might have been cured. 

Presenting the subject of therapeutics in a directly 
practical aspect, we will suppose a young man, ‘n 
previous good health, has recently entered a bilious fev- 
er section. He has, within two weeks been exposed to 
the local influences, to the small pox, measles and 
scarlet fever viri, to all of which he is equally sus- 


ceptible. He is taken with a chill, painsin the head, 
back and limbs, high fever, sick stomach, 
furred tongue, scanty and _ highly colored 
urine. In this’ condition you see him. It 
may be _bilious fever or either of the 
named exanthemata. What should be done? 
The first step is to evacuate the prima via. In doing 


this such cathartics should be employed as will best 
accomplish that object, remove plastic mucus from 
its villous coat, excite the secretions of the liver and 
intestinal glands, and defibrinate the blood. These 
ends are as certainly gained by a combination of 
calomel, soda and comp. ext. colocynth as by any 
other agent. So soon as these objects are attained 
you have eliminated many of the causi morborum and 
greatly simplified the case. You now discover that 
the skin is dry and hot,and'that the kidneys are torpid. 
To promote these functions, warm fomentations over 
the abdomen, covering many of the most important 
centres of organic nervous influence, spts. ether. 
nitrosi and ipecac will meet these indications. If 
there be any local irritation or inflammation, say 
bronchitis, it will now assume its proper importance 
in the case (as would any other morbid condition) 
and while pushing the means to gain the other ends 
designated, you will now add sanguinaria internally 
with potassium salts, mucilages,etc.,and apply fomen- 
tations over the chest, dry cupping, frictions with 
medicated alcohol or camphorated oil on the spine. 
Other more active agents might be given for the 
bronchial trouble, but they are calculated to irritate 
the mucous lining of the stomach and bowels, and 
should your fever prove to be the incubative excite- 
ment of one of the exanthemata, you will add by their 
use fuel to the flame and endanger the life of your 
patient by exciting an incontrollable diarrhoea. Sup- 
pose it should prove to be the small-pox virus which 
has excited all this commotion; what have you gained 
by such a course? Why, vou have eliminated from 
the case all adventitious morbific agencies, excited 
the vital functions to healthful action, removed local 
engorgements and inflammations, eliminated from 
the blood pent-up morbific agents, and, no doubt, 
thrown out of the system a goodly amount of the 
specific poison of the disease. Analogy renders this 
last suggestion almost a demonstrated problem. In 
olden times, before the introduction of vaccine virus, 
Dr. Baynham, of this state, opened a hospital for the 
inoculation of persons with small-pox virus. I knew, 
in their old ages, some who were thus treated by 
him in their younger days. They informed me that 
he gave them one or more purges, examined into the 
condition of all the organs and kept them on milk 
and bread diet for several days before he operated. 
Nor would he then if he discovered any impaired 


function or diseased organ. Under such treatment 





his patients would scarcely be sick at all—having 
only a slight fever and malaise for a few days. We 
know also that certain persons are exposed from 
time to time to exenthematous diseases without ever 
succumbing to them. They often feel badly for a few 
days and then it passes off without fever or eruption. 
Why? The virus is eliminated from the blood as fast 
as it incubates, and before there is ever a sufficient 
accumulation to subvert the vital functions or greatly 
contaminate the blood, it is all eliminated. Thus 
we see, that where a person has been exposed to any 
special virus, by preserving all the organs, tissues 
and functions in as healthy a condition as possible, we 
may greatly modify, attenuate or arrest the morbid 
process. 


We have, for several years, had our medical 
journals burdened with articles on the much-dreaded 
diphtheria. Every conceivable shade of opinion, 
both as to its cause, pathology and treatment, have 
been advocated and condemned. I claim not any 
special accomplishment as to a knowledge of its 
etiology, pathology or therapeutics, but I do claim 
to have arrived at certain well-defined and estab- 
lished facts, upon which a sound, rational and 
successful medication may be based. As to its con- 
tagiousness, I will say, that any disease, which has 
progressed toa point of rapid molecular and tissue de- 
generation, will generate ptomaines, which, received 
into other systems, will produce diseases therein— 
the nature of the disease being determined by the 
constitutional predisposition of the patient and the 
prevailing atmospherical condition. The debility 
which characterizes bad cases is the result of sus- 
pended digestion, absorption and assimilation, and 
tonics, stimulants and rich viands are only calculated 
to increase the trouble and hasten a fatal result. I 
have known two or three of several inmates of a 
family to be seized with severe colds, attended with 
fever, coughs, sore throats, over which the plastic 
diphtheritic membrane would spread in a few hours 
—such children, on what principle of science or 
philosophy I could never divine, were treated with 
mur. tr., iron, quinine and chlorine or sulphur, while 
eggs, eggnog, beef-tea, soups, toddies, etc., were 
freely given. Weaker and weaker grew the suffer- 
ing one, and more and more formidable were the 
symptoms, until! death relieved them from the pain of 
the disease and torture of the treatment. In the 
same family, taken in the same way, were others 
who were treated on the principles of rational and 
physiological medication. The indications were to 
remove vitiated matters from the bowels, remove 
mucus and sordes so as to liberate the intestinal 
emunctories, promote the secretions from the 
mucous membranes, defibrinate the blood so as to 
arrest inflammation, and impart all the nutrition 
possible—these ends are achieved by a large dose of 
calomel and soda, followed by castor oil and turpen- 
tine, tr. sanguinaria and chlorate potass, to promote 
the mucous discharge and give tone to the capillar- 
ies, spts. nitre and ipecac to act on skin and kidneys, 
and two to four ounces of hot milk every two hours, 
which is rapidly absorbed and appropriated, with- 
out oppressing the stomach, hindering digestion or 
obstructing the secretions. And should a clear in- 
termission occur in the fever, a quantity of quinine 
sufficient to give tone to the vaso-motors nerve cen- 
tres, and prevent another cold, stage, should be 
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administered during the remission. Under this 
course these have been cured, who were similarly 
affected to those who died, under another course. 

We have fallen upon strange and evil times in 
therapeutics. In a recently published work, I find 
the following announcement: ‘‘Calomel is not a 
cholagogue, but diminishes the secretion of bile.” 
Nothing could demonstrate the unreliability of so- 
called ‘‘high authorities,” better than this declara- 
tion. One, who has for forty years practiced medi- 
cine amid the prevalence of all kinds of biliary 
derangements, and has tested all known drugs in 
torpor of the liver, suspended secretion, or infarc- 
tion of the gall bladder with inspissated bile, and 
found all unavailing until a full dose of calomel was 
used, to be told that ‘‘ mercury is not a cholagogue,” 
is forced to conclude that the author of the statement 
has had very limited experience,or is a most superficial 
observer. I have the best of reasons for saying that 
there are many inmates of insane asylums, who 
have been borne thither by a commission of lunacy, 
who have made a false diagnosis, and are retained 
by superintendents who have continued to act upon 
such a diagnosis. A beautiful and accomplished 
lady was withdrawn from such an institution where 
she had been for seven months, a helpless lunatic, 
without any improvement, and placed’ under my 
care. Upon aclose investigation of her case, I dis- 
covered that the biliary secretion had been almost 
entirely suspended, and that her gall-bladder was 
probably filled with black bile. Upon such an hypo- 
thesis, mercury was given, with adjuvants, and ina 
few days her husband and friends had the satisfac- 
tion of seeing her biliary secretion restored, the 
infarcted bladder emptied of black tarry bile, reason 
restored, and health re-established. Since then she 
has been in perfect health of body and mind, and 
borne several children. Many other cases, two with- 
in the last month, have fallen into my hands, who 
have suffered, and have been treated in a similar 
way, and to-day have reason to thank God, that a 
timely and judicious use of mercury has restored the 
secretion of bile, and raised reason once more to 
its vacant throne. 

The boldness with which men proclaim themselves 
allopaths, homceopaths, hydropaths, etc., is a dem- 
onstration of the brazen effrontery with which they 
can boast of their ignorance and stupidity. To as- 
sume as a general principle, to be observed in the 
use of remedial agents, that a remedy should be em- 
ployed to remove a given disease, which will pro- 
duce a disease or condition dissimilar or opposite to 
that disease; or that a medicine should be employed 
which would produce a like or similar disease in a 
healthy system, in order to cure the existing disease, 
is as unphilosophlcal as itis irrational and unscien- 
tific. In either case, the principles of physiology 
and pathology are ignored, and the treatment based 
ona hypothetical empiricism. It measures the na- 
ture and extent of the disease as well as the effect of 
the remedy by the ostensible symptoms, and not the 
pathological state of the diseased organ or tissue, or 
modus operandi of the remedy on that organ or tis- 
sue. Than this, nothing can be more unsatisfactory 
or unreliable, for similar symptoms spring from 
many different causes, and opposite pathological 
conditions, 

Because a remedy ina given dose will produce a 
certain effect, it does not follow either in reason or 
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experience, that in a smaller or larger dose it will 
remove a trouble similar to the one it has produced. 
Stimulating medicines, as a general rule, become seda- 
tives when pushed to an extreme degree, not because 
their direct action in larger doses is at all different 
from the effect in smaller ones, but because the ex- 
cessive stimulation overpowers the vital resistance, 
and sedation follows as a necessary sequence of 
over action. Thus quinine and alcoholic beverages 
are used, and denominated sedatives, when their 
sedative action is by no means the inherent quality 
of the agents, but the result of the inability of the 
vital forces to resist their overpowering stimu- 
lation. Hence to denominate them sedatives 
is as much a misnomer, as to call blood-letting 
a stimulant, because in some cases of congestion, it 
frees the vaso-motor centres from oppression, and 
liberates the repressed circulation. Hence the use 
of stimuli to produce sedation, is unphilosophical 
and empirical. 

While it is true that different effects are produced 
by different agents when given in varying quantities, 
every therapeutic agent has some marked ostensible 
effect by which it is characterized and through which 
itis recognized. Thus, wholesome and nutritious 
food, when taken in quantities adapted to the state 
and condition of the digestive organs, produces a 
pleasant exhilaration and imparts energy and strength 
to the system. Let, however, the quantity be more 
than can be readily appropriated, a train of morbid 
developments arises, such as palpitation of the heart, 
pain in the head and side, eructations, hiccough, 
heart-burn and many other troubles; yet no one 
would denominate any of these the legitimate effects 
of nutritious, digestible food. Opium is properly an 
anodyne, but in small doses it fails to meet this re- 
quirement, and in large doses it is more a soporific. 
To effect the last object, however, it develops other 
effects which are often very undesirable, such as 
suspending proper secretions, constipating the 
bowels, etc. If, therefore, we wish to arrive at the 
legitimate effects of a remedy we must adopt that 
dose which will produce the most decidedly sanative 
influence without disturbing the vital functions to any 
appreciable extent. This point having been gained 
the remedy should be assigned to its appropriate 
class and used only to meet the indications designed 
to be filled by that class. A failure to observe this 
rational principle has, no doubt, brought discredit 
upon many valuable new remedies. An inspection 
of the journals of the day will disclose the fact that 
instead of arriving at the true physiological action of 
a new agent we are often assured that it will cure 
many diseases whose pathological status is quite dif- 
ferent, and for the relief of which medicines of very 
opposite effects are needed. Hence it is that it is 
used for the cure of diseases, for the relief of which 
its physiological action is no. at all appropriate, 
some of which it may have cured by its secondary 
influence, owing at the time-to certain accidental or 
adventitious influences, which now being absent, it 
utterly fails to meet reasonable expectations. 

In the use of a new remedy every possible obstacle 
to the development of its legitimate and appropriate 
sanative effect should be removed or avoided. The 
remedy should then be carefully administered, watch- 
ing its effects from an inert to an injurious impres- 
sion. And should it be found ina certain dose, to 
exert a decidedly marked impression upon a certain 
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organ, function or tissue, without disturbing other 
organs, functions or tissues, it should be placed in 
that class producing similar effects, and from th’s 
standpoint given a fair frial in all troubles in which 
that organ, function or tissue is found to be affected. 
A general observance of these rules would soon 
enable us to determine the true physiological action 
of adrugin given doses and conditions, and thus 
elevate therapeutics to the dignity of an exact science 
—at least equally with chemistry. 


Diphtheria versus Croup. 
By R. H. Cutsertson, M. D., Braziz, InpIana, 


|* the Louisville Medical News of March Ist, is the 
statement that ‘‘diphtheria is again prevalent in 
Berlin.” Such an announcement by the medical 
press will not only awaken sentiments of sympathy, 
but the medical profession will await with much 
interest the further progress of the disease, and 
especially the results of therapeutic measures which 
may be instituted or employed in the great centre of 
medical learning. For physicians may not be un- 
mindful that their own country, unwarned, may at 
any time become the theatre of its insidious and 
inscrutable and terrible attacks. Diphtheria is cos- 
mopolitan in its range and differs in no essential 
particular wherever seen. It has been described and 
discussed elaborately and systematically both as to 
its pathology and treatment, by distinguished men 
of both continents as well as of England. But so 
far, even including those made in the epidemic now 
prevailing in Berlin, all efforts, whether prophylactic 
or therapeutic, have been comparatively futile and 
impotent, so that every therapeutic attempt, whether 
old or new, and whatever the result, should be, for 
obvious reasons, carefully and faithfully recorded. 
Within the last year diphtheria has been made 
prominent by the great number of papers which 
have appeared in the medical journals, and especially 
by the unusual investigation it has received through 
the unique and admirable Collective Investigation 
conducted by the THERAPEUTIC GAZETTE, as well as 
the well-known lecture of Dr. MacKenzie, in the city 
of New York. It may be a much nore grateful ex- 
ercise to compliment,to eulogize the successful efforts 
of others, but it may be a duty to point out with 
emphasis that which is, in our judgment, founded in 
error and may lead to mischievous consequences. 
The declaration made my Dr. MacKenzie in the lecture 
already mentioned, ‘‘that diphtheria and croup are 
identical,” is in my opinion a dogmatism which is, to 
say the least, of doubtful tenability. While cases 
may arise which it may be difficult, or even impracti- 
cable to differentiate, the typical cases of either differ 
in several respects, to such an extent as to render it 
almost obvious and conclusive that they are not one 
and the same disease. It will be one of the objects 
of this paper to show this fact. But in such an 
attempt I do not fora single moment contemplate 
inflicting upon the reader an exhaustive or systematic 
description of both or even one, of the diseases. 
Papers which attempt this may bear evidence of the 
writer’s industry and research, but I essay no such 
work of supererogation, and propose to present only 
such brief notice of either disease as I may deem 
necessary for the purpose of intelligently pointing out 
those salient points which, to my mind, are conclu- 
sive evidence of the quality of the two diseases. 
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In the first place it should be borne in mind that 
there are some symptoms which are common to 
many diseases, and it should also be borne in mind 
that while there may be more or less difference in 
many of the symptoms in different cases of the 
same disease, there may on the other hand be many 
similar and even identical symptoms in cases of 
different diseases. For example it is not always the 
easiest thing to determine between the mildest form 
of scarlet fever and an ordinary attack of measles, 
nor between the mildest form of variola ana the 
severest case of varicella. In some affections the 
symptoms may be identical and others so similar 
that it may be exceedingly difficult to distinguish 
between them. In many instances it would, per- 
haps, prove quite impracticable to differentiate rub- 
eola from roseola. So, therefore, in determining 
some of these questions we may be compelled to 
compare the most divergent cases and note those 
which most nearly approximate each other, and also 
to take into account the history of such cases. 

Croup has been known in name and fact for about 
acentury and a half, and the profession has long 
been familiar with the two forms, spasmodic and 
membranous, as well as laryngitis without mem- 
brane. But during the first three-fourths of the his- 
tory of croup, diphtheria, either by name or in such 
cases as any intelligent physician would now con- 
sider distinctively as of that affection (size croup) 
was not known. Before the appearance of diph- 
theria in this country, epidemics of anything called 
croup were unknown, nor was there any apprehen- 
sions of or guarding against contagion from such 
source. During all this long period croup, though 
not less fatal than subsequently, never became epi- 
demic from contagion or other cause; and during 
this same three-fourths of its history no one re- 
garded it as anything but a local disease. It was 
regarded as an extremely violent inflammation of 
the respiratory tubes, and especially of the trachea 
and larynx, with plastic exudation forming a pseudo- 
membrane upon the surfaces. And in considering 
the consequent fever or systemic effect, they were 
never regarded as asthenic or adynamic. On the 
contrary they were universally regarded as of very 
opposite character, and does any one even now, 
doubt that in croup, leaving diphtheria out of the 
question, that there is high, inflammatory, sthenic 
fever, with increase of vital affinity? But compara- 
tively recently, not to exceed the last fourth of the 
time which croup has been known, diphtheria made 
its appearance as a pronounced epidemic, and only 
exceptionally, if at all, sporadically, and it is so uni- 
versally considered contagious that the precautions 
against its spreading in that way are. as diligently 
carried out as in the case of small pox. 

The local lesions are, perhaps, more than anything 
what has led to the belief 
But while 


else, if not exclusively, 
in the two diseases being the same thing. 


in some respects they are similar, they  cer- 
tainly are not in all respects, if in any, identi- 
cal. On the contrary it is precisely here, 


that is in the local lesions, that I propose to show 
such difference as cannot be easily reconciled with 
the doctrine of the unity of the two diseases. In the 
first place, instead of attacking the respiratory pas- 
sages, as does croup, diphtheria attacks the fauces 
and throat, and may or may not extend to the re- 
spiratory tubes. Instead of the surfaces under the 














membrane being highly inflamed, as in croup, they 
are ulcerated. While in croup the membrane is a 
covering or lining, in diphtheria it is rather a sub- 
stance intermixed with and accumulated upon the 
surface. Without, moreover, calling in the aid of 
the microscope, it seems to me the difference not 
only in the kind of connection which the membrane 
or exudation has with the diseased surfaces, but also 
the constitution or quality of it, is such as to be 
readily detected by the unassisted eye. The croup 
membrane is of greater consistency, tenacity and in- 
tegrity of structure, being formed of plastic, if not of 
absolutely healthy, physiological material; while that 
of diphtheria presents the appearance of a mass of 
cacoplastic material, rather suggestive of pus and 
sepsis than of capacity for organization. 

The systemic symptoms in dipHtheria, instead of 
being secondary, or the result of obvious local lesion, 
as in croup, are held by many to be primary, for 
which view there seem to me reasons sufficiently 
cogent. Among these may be mentioned the fre- 
quent prominence and severity of those symptoms 
which indicate systemic disease, before the local 
lesion has sufficiently developed to reasonably 
account for them, and especially those cases in which 
adynamia with asthenic fever, and it may be other 
evidences of a depraved condition or dyscrasia of 
the system, are evident with the first appearance of 
the throat lesion, and sometimes even precedent to 
it. The varied and severe concomitant or intercur- 
rent local complications of diphtheria, can scarcely 
be reconciled with any other view than that which 
regards it as a systemic disease. But even the men- 
tion of all of these I may assume to be superfluous. 

By way of summarizing the distinctive features of 
diphtheria and croup: Croup is a sporadic, non- 
contagious, local disease; diphtheria is epidemic, 
contagious, and, to say the least, probably systemic. 
Croup is sthenic, with increased vital affinity and 
energy, and this the result of inflammation; 
diphtheria is asthenic and adynamic essentially, or 
and this the result of a specific materies 
morbi, with concurrent inflammation of that kind 
which invariably runs into ulceration. Croup is an 
inflammation of the respiratory tubes, with prolifera- 
tion of plastic membrane, and it is this which consti- 
tutes, or at least is essential to, the development of 
the disease, while the local lesion in diphtheria is 
ulceration of the fauces and throat with cacoplastic 
exudation intermixed with and deposited upon the 
surface, and extending, no doubt, in a large percent- 
age of cases, to the respiratory passages. 

Can any one doubt that there is at least enough 
evidence of some if not of all these differences to 
sustain my first proposition,that Dr. MacKenzie’s de- 
claration that croup and diphtheria are one and the 
same disease, is of doubtful tenability. But, how- 
ever that may be considered by some, perhaps every 
one will agree that those cases which are consid- 
ered distinctly diphtheria require different treat- 
from those’ considered distinctly 

There are _ practitioners medicine, 
and many of them, who treat cases. by 
routine. With such the dicta of Dr. MacKenzie 
ire apt to be productive of detrimental results, both 
in medication and hygiene. Among other obvious 
bad results which may be thus encouraged are the 
non-observance or disregard of those essential pre- 
cautions against contagion, the necessity of which 
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has been insisted on by practical and judicious men. 
Let us, until the dawn of that better time, when the 
nosology of diseases shall be more significant of 
their pathological condition, not disregard the dis- 
tinctions between croup and diphtheria. 

Without going into a lengthy detail of treatment, 
I may say that, perhaps, upon theoretical, analogical 
and clinical grounds there has yet been nothing 
suggested which so much commends itself to the 
profession as large doses of calomel, (which will be 
exceptionably well tolerated,) avoiding, however, the 
extreme of hypercatharsis. At the same time the 
patient should be kept under the influence of full 
tonic doses of sulphate of quinine, and upon good 
nutriment. I believe the outrage of cauterising the 
throats of children, which so justly caused them 
to fear and hate the doctor,has become pretty nearly an 
extinct error. Holding the disease to be systemic 
does not, however, preclude the consistent use of 
local applications, and non-irritating (and especially 
if soothing) topical affections may be of great value. 
But if, after all, the German savants shall discover 
our enemy, so potent for harm, to be of only micro- 
scopic dimensions, then the war should be conducted 
accordingly. But I should rather welcome some 
discovery which will relieve the patient than some 
new means of pursuing and punishing bacteria, 
which, in some instances, may, no doubt, be present, 
the result, perhaps, of local putrefaction and inno- 
cent of sinister purpose, and much more of malevo- 
lent act and deed. In other instances they may exist 
only in the imagination; the pursuit of them under 
such circumstances must be attended with results as 
incongruous as the notorious exploits of the Knight 
of Lamancha. Apropos, the humbler Sancho Panza 
declares the better sentiment and inculcates much 
the sounder philosophy, in his apostrophe to sleep: 
‘* Blessed be the man who invented sleep.” ‘‘ Tired 
nature’s sweet restorer, balmy sleep,” a grand aid to 
recovery, but, to the shame of the profession, it is 
too common a thing to order the sleeping sick to 
be aroused that they may have drugs given to 
them. No sensible man will, and no fool should be 
permitted to, deprive his patient of that abolisher of 
conscious suffering and paramount therapeutic agent, 
that messenger with healing in his wings, beneficent, 
natural sleep. Do not hope to compensate for the 
loss of sleep by the substitution of poor drugs. 
Would you minister by contravening nature’s kindest 
efforts? When the condition of your patient asks 
for bread, will you give him a stone? 
Antiseptics.—Bichloride of Mercury Compared 

With Drugs Most Commonly Used. 


W. TanGeman, M. D.,* Cincinnati, Ouro. 
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T MAY safely be assumed that all physicians em- 
ploy antiseptics in some form, to a greater ex- 
tent than a decade ago. The practice has become 
quite general, and while there are a great many 
differences of opinion on minor points of this sub- 
ject, the principle undoubtedly is the same. I do not 
think it necessary that we employ antiseptics ac- 
cording to certain methods, only that we use the 
proper kind of adrug. Some surgeons have even 
gone so far as to say that any other method that does 
not involve the same theory and principle that Lis- 
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terism does, is inexact and not worthy of considera- 
tion. 

We do not want to dispute Lister’s principle at all; 
he reasoned that not the air, but something in the air 
coming in contact with the wound, caused decompo- 
sition. A minute vegetable organism floats in the 
air and is ready to develop whenever it finds a suita- 
ble soil. The only real benefit that science has derived 
from Listerism, with all its advocates and controver- 
sions is a more accurate study of the subject. Men have 
caused investigations to be made with drugs that are 
claimed to possess the power of arresting putrefaction, 
or preventing it. The results are that some startling 
facts have been discovered, leaving Lister in the 
background. Itis not my object to-day to discuss 
this theory. I will, in preference, point out a few 
facts they have developed out of the study of the 
discussion of Listerism. According to the theory 
that every suppurative condition is dependent on 
germ life, the value of the remedy used as an anti- 
septic is in proportion to its power for destroying 
vegetable life. It is surprising to see how often the 
word disinfectant or antiseptic is erroneously assoc- 
iated in the minds of the people with a drug that 
gives off astrong odor. Carbolic acid in different 
forms has been more largely used than any other 
remedy, for this purpose, and I may safely say that 


itis one of the poorest of the whole list of drugs 


that are reported to possess any action in this direc- 
tion. The reasons why antiseptics should be used 
are plainly seen in instances of open and subcutan- 
eous wounds. No putrefaction can occur in a nitro- 
genous substance without the development of germs; 
in a closed wound they do not have access, but in an 
open wound it is left for the surgeon to destroy the 


bacteria after they have gained access. 
These germs are so_ difficult to absolutely 
destroy that it is a _ practical impossibility 


to render the atmosphere of a hospital, or operat- 
ing room, so pure that the air is perfectly aseptic. 
There remains only one thing for the surgeon to do, 
namely, to make use of such a remedy as will destroy 
the germ after it has lodged on the wounded surface. 
If we can carry this out the various forms of blood 
poisoning can be blotted out from the list of surgical 
diseases. Here the question may arise, can we at- 
tribute the qualities to the agent used by Lister and 
his followers? If we study the exact germicide 
action of carbolic we will see how crude, how imper- 
fect,the exact knowledge of antisepsis was a decade 
ago. The directions were: ‘‘ The sponges employed 
in the hands of the operator, and those of his assist- 
ants, are thoroughly purified in a five-per-cent. 
solution of carbolic acid previous to the operation 
and during its progress.” The instruments were 
kept ready in a three-per-cent. solution, and ligatures 
were kept in an oily solution of carbolic acid. When 
the operation is finally completed the dressing is 
adjusted with the most scrupulous care—and the sur- 
geon is satisfied. But how does he explain suppura- 
tion in a few days in the case where he has taken 
such pains to have no contamination, no infection 
from without? He escapes by saying the poison, 
the germ which was the source of decomposition, 
comes from within ; but he only deceives himself and 
others. Listerism absolutely failed to prevent the 
germ from getting into the wound, nor did it destroy 
it when it had gained access. The principle of clean- 
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liness and care is, then, the only good derived from 
this theory. 

To state that carbolic acid solutions are safe 
to be used, is absolutely inert, is a bold asser- 
tion, and will not be accepted by a majority of the 
the profession; but it can be absolutely proven by ex- 
periment that in a five-per-cent. solution it has no 
antiseptic properties; even though a given number of 
germs are placed in the fluid for days, they still 
possess the power of germinating at the expiration 
of weeks, yes months. Can this substance then be 
used as an antiseptic when germs are not even 
stunted in their growth, when they are bathed in a 
solution as strong as it can be employed on an open 
wound or abraded surface? Clinical facts cannot 
stand up in the face of this kind of evidence, since if a 
case recovers it may not mean anything more than a 
resistance by the system against such poisons. The 
theory that a certain amount of suppuration following 
a surgical operation is necessary to the process of re- 
construction, is exploded, and can only be viewed as 
a relic—a mistake handed down to us from the dark 
ages. 

Experiments on the organisms themselves that are 
to be destroyed, enable us in the laboratory to condemn 
without reserve the remedy that has taken firm 
hold on the minds of the laity as well as many 
physicians. 

Now permit me to explain what drugs have anti- 
septic properties, and in what strength they may 
safely be employed. When substituting a new 
remedy for an old one there should always be some 
reason for it; in this instance the reason has been 
given, and the substitute can be recommended as 
being an agent of active properties, namely bichloride 
of mercury. Phenic acid, permanganate of potash, 
bromine, chlorine, arsenic and turpentine, have active 
antiseptic properties. Whether these remedies can 
be made applicable and of service to the surgeon, re- 
mains a question to be answered some other time. 
As disinfectants they can be recommended. Alcohol, 
formerly thought to be a germicide, can be shown to 
be inactive (in one part of alcohol to two parts of 
water) even after the bacteria have been macerating 
for three months, since they still retain the power of 
germinating when placed on a proper cultivation soil. 

Boracic acid, which is at present largely used in 
surgery as a dressing, is not as, powerful as it was 
supposed to be; in a five-per-cent. solution bacilli re- 
tain their power of germinating up to the tenth day, 
after which their growth is slow and imperfect. 

Thymol in a five-per-cent. solution in alcohol has 
no antiseptic properties whatever. 

Iodoform, the hobby of many prominent surgeons, 
is found to be almost inert as a parasiticide; it 
may have a soothing effect on abraded surfaces and 
wounds, but aside from that it seems only to have an 
effect on the olfactory nerves. 

There are only two remedies that can be compared 
with sublimate, namely bromine and chlorine. The 
former has the advantage of being applicable in twe 
forms, the spray and in solution. Experiments with 
bacteria are made in the following way: We take for 
our illustration the jequirity bacillus,on account of its 
having characteristic features by which it can be re- 
cognized. Asilk thread of loose texture is soaked in 
a solution containing the organism and then the 
thread is dried, after which it is put in whatever solu- 
tion is being experimented with; there it remains for 
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some time. A large number of threads must be pre- 
pared at the same time in order to enable us to use 
from day to day, or hour to hour, as many as we may 
desire asatest. After a given time the threads are 
taken out and washed, carefully dried and now trans- 
ferred to a cultivation soil (the potato, serum gela- 
tine, etc.,) in such a manner as not to have a mixture 
by germs from the atmosphere. The threads treated 
in this manner can now be watched from time to 
time and observations made with the microscope as 
soon as the gelatine begins to liquefy. 

It requires a great deal of care and time, but when 
a characteristic bacillus is taken for experiment it 
becomes more simple. Threads as above described, 
subjected to a spray of corrosive sublimate long 
enough only to moisten them, will be found to have 
no germinating power when they are transferred to 
the culture substance. 

In fact solutions of one part in 5 000, to one part 
in 7,500 are sufficiently strong to arrest the germina- 
ting power of bacilli, and is strong enough to possess 
all the requirements of an antiseptic agent. So 
much for the experimental part of these drugs. 
Clinically, corrosive sublimate has been employed as 
an antiseptic at Prof. Seely’s clinic for over two 
years. It is employed in all operations on the eye, 
and neighboring structures of the face. The 
étrength is one grain to the pint of water, or about 
one part in 7,500, which by experiment was proven 
strong enough, It may be argued that in eye opera- 
tions the quantity used is small so that the toxic 
effects of the drug are not noticed, while on large 
surfaces there would be danger of salivation. I 
cannot find a case reported where the use of this 
strength solution caused any bad effects, nor have 
I observed anything but good effects in my private 
or clinical practice. Were this the case there are 
two other preparations of mercury that are not 
nearly so poisonous, that will answer the same pur- 
pose. 

Prof. Seely was the first to recommend its use in 
this country. Its effects are pleasant, to both pa- 
tient and surgeon, and at the same time it is effi- 
cient. Its use surprises the most conservative sur- 
geon. Dr. C. F. Locke claims that by the employ- 
ment of a solution of corrosive sublimate one part 
in 7,500 as a dressing to wounds, operations in 
hospital practice can be made with equally as good 
results as are obtained in country practice. This 
statement carries with it a good deal of weight, but 
it is the common experience of all who use it. 
Operations can be made without any purulency or 
inflammation following, and whenever they are 
present it is the surgeon's fault. He has now no 
more such excuses as there were when carbolic acid 
was so frequently used. Obstetricians are employ- 
ing it as a disinfectant during accouchement, but ina 
stronger solution, with excellent results. Bromine 
and chlorine are not so well adapted to the use of a 
dressing in surgery, for reasons that need not be 
gone into in this paper, but as disinfectants and local 
applications they may serve a good purpose. As dis- 
infectants during epidemics, or for the purpose of 
disinfecting vessels, they are highly recommended. 
The expense of these drugs, which is often quite an 
item, is in favor of the sublimate, and since disin- 
fection means to kill germs, there is no practical 
difference between it and antiseptics. 

This is a subject of interest to every physician, 





Let him make some unprejudiced observations, 
Already reports are appearing in the journals, of 
sublimate solution being used in diphtheria as a 
local application, but we must await farther results 
before anything definite can be determined. Thera- 
peutically, in diseases of the eye it gives good satis- 
faction wherever mercury is indicated, and also in 
conjunctival diseases of a mild type, and isa valuable 
addition to ophthalmic therapeutics. 


Kairine. 


By Josern Zitexe, M. D., Napoveon, INp. 





EVERAL weeks ago I determined, through the 
columns of your valuable paper, to attempt a 
short synopsis of the tests and trials to which some 
of the most distinguished therapeutists of Europe, 
subjected the derivate of chinolin, called kairine. 
Dr. Tangeman, of Cincinnati, got ahead of me how- 
ever. Therefore let the following lines be but a sup- 
plement to his article. 

In respect to kairine itself. It was prepared for 
the first time by Dr. Otto Fischer, Docent of Chem- 
istry at the University of Munich, and is a derivate 
of chinolin, from which is prepared. It is a double, 
though chemically various, compound, 7¢. ¢. it is 
either a hydroxymethylchinolin or as hydroxyzthyl- 
chinolin. These preparations hardly differ in their 
therapeutic properties. That which contains methyl 
is called kairine (M.), the other takes the name of 
kairine (S. A.) 

Only muriatic kairine has as yet been introduced 
in commerce. It isa crystalline, whitish-yeilow 
powder, readily soluble in water, and of a disagreea- 
ble, astringent taste. 

The introduction of kairine into therapeutics is to 
be accredited to Dr. Filehne, Assistant to the Inter- 
nal Clinic of Prof. Leube, in Erlangen. He pub- 
lished his experience with the drug in the Berliner 
Klinischer Wochenschrift, No. 45 of 1882, and of 
No. 6, of 1883, The conclusion of his researches 
and experiments was, that he had found in kairine 
one of the most powerful and steady antipyretics, of 
value chiefly in the treatment of pneumonia and py- 
zmia. He found that the effect of the drug upon 
healthy and robust persons was nearly nil, even if 
taken in proportionately large doses; and also that it 
had no accompanying bad effects upon digestion, cir- 
culation, and the nervous system. 

According to Filehne about 12 to 20grains of kairine 
have no effect whatever upon a strong, healthy man, 
neither the temperature nor the circulation being 
affected, while a dose of 8 to Io grs. given to a fev- 
erish person every hour or every two hours, will 
lower the temperature from one-half to two degrees, 
after the lapse of four to five hours. The efficacy of 
the drug is, however, not always constant, and if the 
temperature is to be kept down, kalfrine must be 
given every hour ia a dose of at least eight to ten 
grains. If the drug be discontinued, the fever returns 
shortly afterwards with a sudden and vehement 
chill, and the temperature rises higher than it was at 
first. Cold and profuse sweats always accompany 
this sudden rise of temperature, and last till the nor- 
mal point is gained again. To avoid this distressing 
recurrence Filehne gave every patient on the kairine 
list the usual last daily dose, not in the evening, but 
towards midnight, thus making a good use of the 
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usual fall of temperature in the morning hours. He 
also substituted kairoline for kairine, the effect of the 
former being more lasting (nearly six hours), and be- 
ing followed with but a slight chill, on its discontinu- 
ance. 

The color of the urine a few hours after the first 
dose of kairine is dark olive-green, it thus appearing 
that kairine passes rapidly off through the kidneys. 

These reports by Dr. Filehne attracted much atten- 
tion and kairine was soon subjected to tests in all 
the large hospitals of Germany and Austria. Sei- 
fert, of Wurzburg, used it in the clinics of that city, 
and published its results in an article entitled ‘‘Un- 
tersuchungen iiber die Wirkungsweise einiger neuer 
Arzeneimittel.” Dr. Drasche, of Vienna, reported 
on its use in the Wiener Medicinischen Presse No. 16, 
p. 506, and Professor von Hoffer, Docent in the 
University of Gratz, who employed in largely, and 
in nearly all of the diseases for which it was recom- 
mended gave his opinion regarding its value, in the 
Wiener Medicinische Wochenschrift, Nos. 30 and 31, 
1882. In this last report the following results were 
noted: 

a. In Acute Rheumatism with Pericarditis.—The 
patient was a mechanic, who attacked by rheuma- 
tism was treated first with salicylic acid and relieved, 
but as the pains came back, he entered the clinic of 
Prof. von Hoffer. 

Status presens.—Patient of small size and weakly, 
considerable emaciated and anemic. Percussion 
showed the heart reaching one finger square over the 
sternal space; between systole and diastole a sound 
of friction. The ventricles and aorta all normal. 
Pulse 110, temp. 38.5° 39.5° C. (101.3°—103.1° F.) 
Kairine was given for the first time the 4th of May, 
1882. Temp. was 39.5° C. at five o'clock, P. M. 
Dose 12 grains, and every following two hours six 
grs. The temperature was taken every hour and 
was as follows: 

6 o'clock P. M. 38.3° C. (ror® F.) 


, ie 38.2. 
_ Salis ” 38.1. 
9 " | os 


From that time it fell, till at five o’clock A. m. it had 
reached 37.5° and later 37° C. (98.6° F.) The next 
afternoon it rose again and fell in the same manner. 
On the morning of the 6th of May it was 36° C. 
(96.8° F.) The same change, i. ¢. rise and fall, was 
observed through all tbe following days and the roth 
of May it rose suddenly to 39.2° C. (102.5° F.), but 
sank soon to the normal. 

From that day on no more kairine was given. The 
pulse corresponded closely with the temperature. 
On the second day, after the first doses of kairin had 
been taken, the urine assumed the characteristic 
color and odor. 

On the 7th of May the patient felt better and the 
friction sound was heard no more. Besides the pro- 
fuse sweat which accompanied the whole period of 
sickness, and did not disappear at the end; nothing 
characteristic was observed. 

6. Acute Articular Rheumatism without Heart Com- 
plications.—E. G., 39 years; unwell for the last six 
days; articulations swollen and painful; heart normal. 
Kairine every two hours. Temperature as well as 
pains diminished as soon as the sweat broke forth, but 
the relief was of a short duration and in spite of the 
the violent pains returned and continued 

Even a 12-grain dose produced no effect at 


sweat 
steady. 








all. As this treatment, continued for four days, was 
leading to no satisfactory result, kairine was discon- 
tinued and the patient put on salicylic acid,which ac- 
complished the cure. Besides the profuse sweat and 
colored urine, nothing else was observed except that 
the urine lost its color when exposed to the air for 
12 hours, as was observed in no other case. 

Some other cases of rheumatism were treated with 
kairine but with no satisfaction. Dr. von Hoffer 
concludes that no advantage can be obtained from 
administration of kairine in this disease, and that it 
can in no sense bear a comparison with salicylic 
acid. 

c. Intermittent Fever. Two cases are given. 
—kK. E., 45 years, says she has suffered from inter- 
mittent fever since the Igth of May, the paroxysm 
daily at 3 o’clock p.m. Entered the hospital on the 
25th of May. 

Status presens.—Patient weak, pale; spleen en- 
larged. Before kairine was given it was observed 
that the highest temperature of the patient after two 
o’clock Pp. M. was 40 C. (104° F). 

On the 26th of May the patient received the first 
dose of kairine at two o’clock P. M., temperature at 
that time being 39° C. At three o'clock another 
dose was given. The first dose was 12 grains, the 
latter six. 

Two hours after the second dose the temperature 
was only 37-8° C., and remained thus during three 
hours, but at 7 o’clock’a heavy chill came on, and the 
temperature rose first to 39°, later to 4o° C. 

Thus the paroxysm was not averted by the two 
doses of kairine, but only postponed for a few hours, 
after which it came back with a stronger vehemence 
than ever before. The high temperature lasted the 
whole night through, and became normal again only 
late the next morning, 

On the 27th the experiment was tried again and the 
same result followed. 

On the 28th, the paroxysm now beginning to occur 
between 1 and 2 o'clock, P.M., the patient was given 
at 12 M. 12 grains of kairine and at 1, 6 grains. The 
paroxysm was postponed again till 5 o'clock, P. M., 
but came back again with more violence than it had 
yet done. : 

Henceforth patient was ordered sulphate of quinine, 
given in the same way as kairine, and no chill 
returned. 

After the use of the first doses of kairine patient 
complained of a severe burning and itching of the 
nose and forehead. Nothing else was observed. 

M. R., 20 years; of strong and robust constitution 
and otherwise healthy. Came here from Hungary, 
where he contracted intermittent fever. Had been 
sick for six days. Received the 25th of May. 

First attack after admission the 26th May at 9% 
o’clock A. M. Temp. 40° C. (104° F.) 

Kairine given on the 27th, 6 grs. every two hours 
during the day. At the usual time of the next par- 
oxysm a slight rise of temperature was observed but 
nochill. Only slight fever. Spleen getting softer 
and diminishing in size. 

After taking the first powder, patient complains 
of severe burning in the nose and head. As the pa- 
tient came here directly from Hungary, the home of 
malaria in Austria, and as intermittent fever is not 
much known in Gratz (Styria), it would be hard to 
say whether the cure accomplished was due to the 
kairine or to the mere change of climate, as it is well 
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known that the latter often exerts a beneficial influ- 
ence. 

In respect to kairine in intermittents Prof. von Hof- 
fer passes the following judgment: ‘In all my exper- 
ience with kairine in intermittents, I could never find 
that the drug would really and constantly reduce the 
temperature for any length of time, for, if in some 
cases it worked favorably, it was not so in others. It 
seems that the drug works in one and the same sick- 
ness at one time as antipyretic, while a few hours 
later it produces no effect at all, or even raises the 
temperature. Such was the case in one of the two 
intermittents quoted above. Now, if in future, ex- 
perience should show that the continuous doses of 
kairine are necessary to combat intermittents, I still 
do not think that it is the proper remedy in that dis- 
ease, chiefly on account of the continuous doses, its 
uncertain efficacy, and the high price the remedy 
commands now-a-days. 

So much for kairine in pericarditis, acute rheuma- 
tism, and intermittent fever. The farther experience 
of Docent v. Hoffer in pneumonia, phthisis, typhus, 
typhoid fever and peritonitis, besides the endeavors 
of other renowned therapeutists to remove the evil 
qualities of kairine, I will take the liberty to report 
with your permission in a future number of your 
valuable journal. 


On the Rational Treatment of Chilblains. 


By Dr. Fr. Extunp, Mepicat Orricer SwepisH MARINE 
Service, STOCKHOLM, SWEDEN. 


N such a country as Sweden, where in its very 
[ northerly regions extreme temperatures of— 4o° F. 
and below this are of no rare occurrence during the 
winter months, and in its middle and southern pro- 
vinces the mercury in January and February not inire- 
quently descends to—28 to—3o0°C. ,(—18.4° to—22° F.) 
—opportunities frequently present to observe and 
treat chilblains. This complaint is, as a rule, quite 
troublesome, and it is quite important that the phy- 
sician be practically acquainted with the various 
therapeutic methods that combine to secure a com- 
plete recovery of health. 

In the following I wish, however, only to refer to 
chronic attacks, occurring particularly on the hands 
and feet, in which situations they are the most 
intractable. It is well known, that in these the 
color of the skin varies from a reddish blue or livid, 
to a manifest brown tint. The discolored parts are 
swollen in consequence of the marked thickening of 
the dermis and the subcutaneous cellular tissue, from 
the dilatation of the capillary blood and lymph vessels, 
and, in severe cases, from the inflammation of the 
sheaths of the tendons, and secondary periostitis. 
In some cases the skin is insensible, in others it is 
hyperesthetic, and occasionally we observe in one 
and the same case sometimes anesthesia, sometimes 
hyperesthesia, with paresthesia in the muscles, 
whose functional activity becomes in time more or 
less lowered in consequence of interstititial myelitis 
with sclerosis, fatty transformation and atrophy, 
ascendant neuritis, endo- and peri-arteritis (Berne). 
There are in addition two circumstances in con- 
nection with the affection that have especially 
attracted my attention. First, the fact that the 
visible chilblain is only the palpable expression of the 
action of the cold. As a rule the whole portion of 
the extremity attacked up to the next greater articu- 








lation, is more or less impaired as to its functions, 
and even as to its structure (Tillaux); and secondly, 
in the poor,especially,who respire a confined air,con- 
taining plenty of the germs of putrefaction, which 
result even in their stinking stockings and filthy 
gloves, the chilblains very readily become septic. 
This complication may be due either to the blood, by 
reason of its sluggish circulation in the dilated capil- 
laries, or to the entrance of bacteria into the putrid 
ulcers, whence they are further spread through the 
lymph-channels. 

Patients suffering from this tiresome complaint 
are not remarkable for their patience, and are not 
easily satisfied with palliatives. It, therefore, be- 
comes the duty of the physician to effect their com- 
plete cure as speedily as possible, to which end a 
combined local and constitutional treatment will be 
found necessary. As to the former it consists in the 
application of specific topical remedies of an antiseptic 
nature, of water, massage, electricity, etc. Among 
topical remedies the following combination of cam- 
phor and Peruvian balsam has given me good results: 

B Camphore pulv., 1 part. 
Balsami Peruviani, 4 parts. 

Mix. Sig. Drop a few drops on a pad of carbol- 
ized cotton batting, fitting properly to the part. This 
is to be changed every morning and evening. 

I order the feet to bathed about four minutes each 
morning in water of a temperature of 18° to 20° C. 
(about 60° to 70° F.) Enough water should be poured 
in a tub to cover its bottom to the depth of the 
ankles. 

During the first minute the patient lets his fee: rest 
on the bottom of the tub; during the second minute 
the one foot is lifted up and rubbed in the direction 
of the venous circulation, pressed, squeezed and 
beaten by the bathing-assistant according to the rules 
of massage. During the third minute the sole of 
this foot is allowed to rest upon the bottom of the 
tub and massage is practiced on the other foot. 
During the fourth minute the soles of both feet are 
allowed thus to rest. They are then removed and 
very carefully wiped off with a rough towel and 
massaged once more, in the manner that is described 
above. Immediately before and after the bath it will 
be well for the patient to take some exercise in the 
open air, till his feet have regained their natural 
warmth. By degrees as improvement continues, the 
temperature of the water of the bath for the feet is 
lowered from 18° C. to 12° C. (64.4° F. to 53.6° F.) 

An hour or two after each bath galvanic and 
primary and secondary faradic currents may be 
applied,the electrodes to be steadily and firmly press- 
ed against the skin. This exerts a favorable influence 
in restoring nerves, muscles and the vessels to their 
normal condition. When ulceration has occurred it 
should be treated by daily application, by means of a 
camel’s hair pencil, of a saturated alcoholic solution 
of carbolic acid. 

In these cases an ointment according to the follow- 
ing formula is also excellent: 

B Nitrat. argent. 1 grm. (15 grs.) 
Balsami Peruviani 5 grms. (75 grs.) 
Vaselini 20 grms. (3 v.) 

M. Sig. Spread on carbolized cotton-wool and 
apply twice daily (C. Hiiter). 

Where syphilis is suspected in the ulceration, 
hydrarg. iodid. and potas. iodid. internally and 
unguentum hydrargyri and unguentum terebinthine 
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resinosum, equal parts, externally, will be found to be 
valuable. 

The gymnastic treatment for chilblains on the 
hands and on the feet, is performed in the following 
manner: The fingers and thumbs are bent energetic- 
ally and afterwards extended, and at once stretched. 
This extension and flexion of all the fingers are ex- 
ecuted alternately and simultaneously from eight to 
to sixteen times,and this procedure must be repeated 
twice to thrice daily, These exercises are efficacious 
against ‘‘chilly hands” and it is possible by means 
of them to improve a weakened condition of the 
muscles. For the feet the following is a good gym- 
nastic exercise: ist. Standing on tiptoe and alter- 
nately allowing the body to rest on the heels, inclining 


the body = slightly forward when ° resting 
on the toes and backwards when on _ the 
heels. This exercise has a powerful influence 


in counteracting chilliness in the feet and stiffness in 
the joints of the feet. 2d. Rolling of the feet on the 
heel from the hip-joints. | This motion may be per- 
formed as well in standing as in sitting posture. The 
exercise is accomplished alternately with the feet. 
The fixation of the hips with the hands facilitates its 
execution. 3d. Flexion and extension of the toes in 
sitting position. This motion must be executed 
without shoes or in wide and supple slippers. In the 
sitting position the toes are bent and stretched alter- 
nately, to the greatest possible limits. This exercise 
is intended to maintain mobility in the toes, to 
strengthen their muscles and to produce warmth in 
the feet (Hartelius.) 

I regard it to be of a capital importance that the 
patient observes perfect cleanliness, dwells in a well- 
ventilated habitation, eats only fresh (unsalted) foods, 
greens and fruits, and abstains from all voluptuous- 
ness, and from the use of spirits and tobacco. The 
frosted parts are to be very carefully protected 
against irritation of the kibes. 

It is, perhaps, superfluous to add that the prophy- 
laxis plays a prominent partin treatment. In cold 
climates it is necessary to inure children and even the 
full-grown to hardships by means of ablution every 
morning, or at least once to twice weekly, of the 
whole body with cold water, to keep the air of the 
dwellings, and especially of the bedrooms pure and 
fresh, not too warm (12° to 14° C—53.6° to 57.2° F.), 
not to sleep upon down- beds, but upon hard hair mat- 
tresses, and to keep the body warm by means of 
woolen clothes next the skin. A warm gruel pre- 
pared with milk and bitter almonds, is a valuable aid 
to the preservation of body heat. I especially rec- 
ommend the use of double yarn stockings, and wide 
water-proof shoes. Effeminacy and the frequent 
use of salted foods and spirits predisposes to chil- 
blains. 


Rectal Ulcers, 





By Tuos, Henperson, M. D., Denver, Cot. 





T IS not an uncommon thing for patients who 
have any obscure trouble in the pelvic region, to 
believe that the source of their pains is in their blad- 
der, or, if the patient is a female, in some one or all 
of her generative organs. They may have, as a 
symptom, frequent urination, and more or less 
scalding at the time of passing water, yet a careful 
examination of the urine and urinary organs will 





not admit of a diagnosis sufficiently positive to ac- 
count for all the aches and pains endured. It is in 
such cases, even if there is no prominent symptom 
to attract attention, that the rectum ought to be ex- 
amined, for there the cause of much distress will be 
discovered. The symptoms are sympathetic. 

The rectum is the seat of an ulcer, which is the 
cause of various trains of symptoms, according to 
its location size, and sensitiveness. There is always 
an irregular condition of the bowels, either a 
chronic constipation, more or less severe, or a 
chronic diarrhoea. If there is a mucous discharge 
from the bowels soon after rising in the morning, it 
is a strong symptom of an ulcer. It is a rare condi- 
tion also to see flabby tabs around the anus, hemor- 
rhoids, fissures, fiistula-in-ano, without finding a 
chronic ulcer above them. Pain in the lumbar re- 
gion is a prominent symptom with many. Some- 
times there are darting pains down the limbs, extend- 
ing as low as the calves of the legs. When these 
symptoms exist, patients are unable to exercise vig- 
orously or walk any great distance, without giving 
out in the ‘‘small of the back.” Frequently the bow- 
els will be sensitive to the touch, and more or less 
bloating exist. In connection with these symptoms 
a female may have ovaritis, dependent upon an 
ulcer. At least such cases have been under my care, 
and I have only treated the ulcer. As the latter im- 
proved the former disappeared. Cases are not want- 
ing where the base of the brain has been the seat of 
the reflex action of a rectal ulcer. The instant the 
ulcer was touched pain was felt in the brain, The 
urinary organs are particularly liable to be thus 
affected. , 

A case will illustrate: 

A. B. had been the rounds for relief from urinary 
troubles. When first seen he had been obliged for 
many months to evacuate his bladder five or six 
times every night. An examination of his urine 
proved it to be nearly normal, and the quantity was 
not large. It was with considerable difficulty that 
an examination could be obtained. After three or 
four treatments his troubles began to lessen, and be- 
before he had been treated a dozen times, he could 
pass over a night without being obliged to get up but 
once to urinate. 

Another case will show other effects: D. S. C. 
came to me last September labeled lumbago, though 
he complained of but little pain; yet he could walk or 
ride only a short distance at one time. He was ob- 
liged to give up his usual avocation, that of literary 
work, being unable to concentrate his thoughts on 
any subject for any length of time. An examination 
disclosed a highly congested mucous surface of his 
whole rectum, and a good-sized ulcer on the posterior 
portion. His prominent symptoms were a weakness 
in his lumbar region and failing mental powers. 

G. E. had symptoms similar to the above. A rec- 
tal examination revealed a deep impacted ulcer. The 
feces consisted of hard, round balls crowding back 
on to the lower portion of the spinal column, causing 
the pain; at least, when the ulcer was cleaned and 
treated, the pain disappeared. 

In each case the improvement was marked and 
permanent. 

In the treatment of an ulcer cleanliness is very im- 
portant. Nothing can be done while the bowels are 
constipated. The rectum must be emptied every day 
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and the ulcer either wiped out with a pledget of cot- 
ton or washed out with a suitable injection. 

Where the edges of an ulcer are congested and 
inflamed, it (the ulcer) cught to be treated every day 
until the congested condition has passed away; then 
the time between treatments can be lengthened. 

The length of time required for treatment is gov- 
erned by various circumstances: The condition of 
the ulcer, the ability of a patient to respond to treat- 
ment and his faithfulness in carrying out his part of 
the work. I believe also that an ulcer is frequently 
the cause or parent of many rectal complaints, and 
the failure to make a permanent cure of cases of 
fistula-in-ano and hemorrhoids can be accounted for 
on the theory that the source of them had not been 
removed. 

One of the essential things required in treating 
rectal diseases, is a suitable speculum, one that can 
be used every day, if necessary, without discomfort 
to a patient, and yet large enough to enable an 
operator to examine every portion of the rectum 
within its reach, and through which the parts can be 
cleansed and medication applied. After many months 
of experimenting I have had one made that answers 
my purpose better than any other instrument I am 
acquainted with. After along and continued prac- 
tice of treating rectal ulcers and observing the large 
number of troublesome symptoms accompanying 
them, I am led to the belief that members of the pro- 
fession are not paying the attention to diseases of 
the rectum they ought to; for the ulcers are the source 
of much discomfort, extending from the base of the 
brain to the coccyx, and the discomfort is only re- 
lieved by a careful and judicious treatment of the 
ulcers. As rectal alimentation has proved to be of 
so much benefit in thousands of cases, so I believe 
rectal medication will meet many indications not 
amenable to other plans of treatment. 


Ergot in Whooping Cough. 





By Jonn Dewar, L. R. C. P., EtTc., Lonpon, ENGLAND, for- 
merly Surgeon to Hospital for Women and Children, 
Vincent Square, etc., etc. 


AM aware that in this disease a vast number of 
remedies are useful, but after a pretty extensive 
trial, both in hospital and private practice, I believe 
ergot to be by far the best and safest. Up to the 
time when I began to use this drug I regarded the 
combination of bromide of potassium and tincture of 
belladonna, or sulphate of zinc and tincture of bella- 
donna, as the best remedies with which I was 
acquainted, but they sometimes necessitated the 
belladonna being pushed to its physiological action 
before the disease would yield. That was sometimes 
not unattended with danger in young children, unless 
they were carefully watched, which cannot be easily 
done in hospital or dispensary practice. 

I have now used ergot in whooping-cough for 
several years, and it seldom fails to cure in two or 
three weeks. The cases that are longer in getting 
better are those complicated with bronchitis or trouble- 
some bronchial catarrh. I give from five to fifteen 
minims of the fluid extract every three or four hours, 
according to the age of the child, giving achild three 
months old four or five drops every three or four 
hours, according to the severity of the cough. The 
benefit of the ergot is at once apparent, the fits of 





coughing occur less frequently and are not so severe 
when they do occur. I usually give it alone with a 
little sugar, or, better still, with glycerine. Mixed 
with syrup it does not keep more than a couple of 
days, fermentation taking place. It may be com- 
bined with other remedies, especially with the com- 
pound syrup of the phosphates, to complete the cure 
when there is debility. 

What is the action of ergot in whooping cough? 
We must regard the spasmodic cough as due to re- 
flex action, and that in its turn is induced by the 
peculiar condition of the blood, irritating the peri- 
pheral ends of the sensory nerves. Ergot dulls or 
paralyses these nerve ends, and so lessens and 
eventually prevents the spasms. The true pathol- 
ogy of whooping cough cannot now be considered 
doubtful, and most regard it as a germ disease. 
Only on that hypothesis can we explain its infectious 
nature. Idonot here claim for ergot any specific 
power, but rather a physiological one. It may have 
a specific action, but of that I have no proof. How- 
ever, of its power to cut short the disease there can 
be no doubt, whatever the theory of its action. This 
I have in hundreds of cases proved, nor is it neces- 
sary to give cases in detail, as all the cases would 
simply show a daily declension of the disease, till, 
at the end of a fortnight or three weeks, the cough 
quite ceases, In some rare cases I have known the 
cough to return when the ergot has been left off, so 
it may have to be continued for two or even three 
months; this, however, is the exception. It may be 
given for months without producing any bad symp- 
tom. Under its action the appetite improves, as 
well as the general condition of the patient. On 
account of this tonic action I frequently give ergot 
in atoni¢é and enfeebled conditions so often met 
with in women where anemia is associated with a 
weak heart, inertia etc. Dr. Allbutt has used it with 
great benefit in men who are worn out from worry, 
and who need bracing up. _ I havea similar exper- 
ience. 

As this is a short practical paper I shall not enter 
into a further discussion of the physiological action 
of ergot, suffice it to say that experimental and ther- 
apeutical evidence goes to prove that ergot has a 
sedative and not an irritant action. 

More important to the practical physician than how 
ergot acts, is how is ergot prepared. Certain prepa- 
rations are inert or nearly so, as the stale powder 
and the ordinary tincture. Alcoholic extracts are 
less powerful than aqueous ones. Most recent 
authorities agree with Dragendorff in regarding 
sclerotic acid as the active principle, and Ricitine in his 
experiments with sclerotic acid, has proved that acid 
to possess similar properties to ergot, especially the 
power of paralyzing the peripheral ends of the sen- 
sory nerves. Kohler confirms this view. 


The Cold Water Pack in Pneumonia. 





By Etnan Spencer, M, D., Evansvixte, Inv. 





URING a 40 years’ practice I have met with 
many cases which did not yield to medicine; 
some, indeed, that were evidently injured by it, and 
I have often resorted, in such cases, to hydropathy. 
I have thus succeeded in a number of cases after 
medicine had utterly failed. It is just as important, 
however, to apply water correctly as it is to admin- 
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ister medicine. Dr. Hibbard says: ‘‘ All medicines 
that have force enough to do good if rightly given, 
may do evil if wrongly given.” This statement is 
perfectly applicable to water treatment. While I am 
confident that good might often result from a resort 
to hydropathy in malignant fevers, ‘‘ice-water packs” 
are not the right course. Dr. H. says again (and 
rightly too): ‘‘In all cases the least disturbing reme- 
dies that will meet the indications should be pre- 
scribed.” This is the right course with regard to ap- 
plying water also. I regret to see that physicians in 
general are rather prejudiced against the hydropathic 
treatment, and I am led to attribute this to a want of 
skill in applying it. It has been tried in yellow fever, 
but here again it was in the ‘‘ice-water pack,” and 
the shock to the patient was deleterious. The proper 
course, as a rule, in my experience, is to use water 
15° or 20° lower temperature than that of the patient, 
and repeat in 30 to 60 minutes, until the heat is pro- 
perly reduced. The fever heat is thus reduced and 
perspiration induced, and when these two objects 
have been accomplished and continued the patient is 
safe. I believe they can often be done by water bet- 
ter than by any other means; but to produce a cold, 
clammy surface, is not restoring a natural state of 
health. Dr. Sholl, as reported in the February num- 
ber of the THERAPEUTIC GAZETTE, says: ‘‘In both 
cases the shock caused violent paroxysms of cough- 
ing.” I would say, in all kindness and courtesy, that 
although he succeeded well in both cases, yet in a 
case of weak lungs and vitality, the degree of cold 
which he employed might cause hemorrhage, and I 
would prefer to avoid the ‘‘shock.” This may be 
done by making local applications over the chest 
only, or, if using the general pack, by using water of 
milder temperature, which may be reduced by de- 
grees. 

But it is impossible to go into all details in one 
short note. By watching the indications closely only 
can we treat each particular case properly. I have 
found the hydropathic treatment almost the only suc- 
cessful treatment in our cases of typhoid fever, where 
there is much involvement of the bowels, and where 
almost all food or medicines irritates and distresses 
the patient. The surface in these cases is dry, the 
tongue dark and dry, the energies of the system fail 
and the functions are suspended; the temperature 
need not be excessive. Here the tepid pack should 
be applied. Great care should be observed, by means 
of warmth to the extremities, to aid the system to 
react and thus relax the surface and bring about a 
natural perspiration. The patient will often fall into 
a quiet sleep and rest for 12 hours. The pack should 
then be repeated. In 3 days the tongue usually be- 
comes moist, the dark color disappears, and every 
symptom becomes more favorable. Such is my ex- 
perience, in brief. 


Corrosive Sublimate as an Antiseptic. 


By J. Tyrone McE roy, M. D., New York City. 

ITHIN the past year the bichloride of mercury 

has become the most popular of the antiseptics. 
It is much more efficient, much cheaper and much 
easier to handle than carbolic acid; it has no odor, 
and, in the solutions recommended, has been sup- 
posed to be innocuous. The recent essay of Dr. 
Thomas before the New York Academy of Medicine 





is calculated to extend its use. Thus the drug has 
to the utilitarian the greatest of commendations, and 
to the conscientious practitioner the sanction of great 
authorities. In view of these facts it would seem 
well to contemplate the possible absorption of our 
solutions and the consequent salivation of our 
patients. In the GAzETTE summary of Dr. Thomas’ 
essay in the January number, and, if I remember 
correctly in the essay itself, there is little or no 
caution on this point. In the March number of 
the GAzETTE mention is made of four cases 
reported by Dr. Kehrer, of Heidelberg, in which 
symptoms of salivation occurred, but they are 
thrust aside as poor witnesses, previously saturated 
with mercury. I have not used corrosive sublimate 
injections in half a dozen women and I have already 
succeeded in poisoning one of my patients. I am 
aware that there is such a thing as idiosynerasy and 
that my patient was unusually intolerant—not neces- 
sarily to mercury, but to the injections. The case 
might be taken to illustrate unusual absorption, not 
unusual susceptibility, and as we explain the 
occasional poisoning from carbolic acid in this way, it 
would seem fair to extend the explanation to corros- 
ive sublimate. My patient was a_ healthy 
woman, aged 29, whom I had attended dur- 
ing two confinements, and who for three years 
under my observation had taken no mercury 
save what may have. been contained in an 
occasional compound cathartic pill. She was 
three months gone in pregnancy, when a day of un- 
usual excitement brought on a hemorrhage and 
consequent abortion. The placenta was retained, 
the bleeding was profuse, and a tampon was intro- 
duced. Ergot and cannabis indica were the drugs 
prescribed. The next day the tampon was removed 
and a carbolic injection given. The placenta was 
then brought away without much trouble, but as the 
discharge was quite offensive, an antiseptic injection 
of corrosive sublimate, I to 2000, was ordered to be 
given three times a day. After each injection the 
patient was set up in bed to facilitate its passage 
from the vagina. At my visit on the third day the 
tongue was swollen, white and dry, and ulcerated at 
one side, the gums large and tender, and both the 
parotid and submaxillary glands sensitive to the 
touch. The breath was horribly fetid, and the 
patient made much complaint of the taste of her 
mouth. The mercury was stopped at once (nine 
injections had been given) and the patient treated for 
salivation. Under the circumstances this occurrence 
amounted almost to a catastrophe. The patient was 
already exsanguinated, contemplating a tedious con- 
valescence, and now, hardly able to masticate the 
little food she may take, was the further burden of 
the mercurial cachexia. Nine vaginal injections of 
corrosive sublimate, I to 2000 (more strictly four 
grains to the pint) produced this state of affairs. Dr. 
Thomas sanctions uéerine injections of this strength 
every hour, and, in view of my experience with 
vaginal injections, it is, to say the least, somewhat 
singular that nothing in the experience of that emi- 
nent gynzcologist has caused him to warn his readers 
of the dangers of absorption which inhere to these 
injections. 

I have never poisoned anyone with carbolic acid 
and I now hesitate to abandon it for a drug that has 
played me such a trick. 

134 LEXINGTON AVE. 
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Anesthetic Mixture. 


By Joun T. Bootn M. D., Wvyominc, Onto. 





a the March number of the THERAPEUTIC Ga- 
ZETTE I observed an abstract under heading 
‘‘Bromide of Ethyl and Chloroform—A New Anes- 
thetic Mixture.” In print, I have no doubt that this 
combination is quite new, but, in practice, I have 
used it upwards of four years; not, however, at all 
times, if indeed ever, exactly in the proportion there 
named, since I invariably adopted the use of weights 
instead of measures, in making my mixture. Possi- 
bly my most frequent formula has been: 
B Alcohol, two parts. 
Bromide of ethyl. 
Chloroform, aa, one part. 
M. 
I have also used this formula: 
B Alcohol. 
Bromide of ethyl. 
Chloroform. 
Ether equal parts. 
M. 


The idea of the use of bromide of ethyl and 
chloroform in combination, was not original with 
myself. Particularly was I impressed favorably 
with their use through reading an article from the 
pen of Dr. Simonin, that appeared in the La Con- 
cours Medical, I think, about five years ago, wherein 
Dr. Simonin highly extolled the use of equal parts, 
by weight, of bromide of ethyl and chloroform in 
labor cases. Since then I have used the combination 
quite freely, after Dr. S.’s formula, and in various 
proportions and combinations. I have had my suc- 
cesses and my failures; by no means has it always 
driven before it the dark clouds, leaving its wake all 
bathed in sunshine. Upon the whole, however, in- 
deed in by far the large majority of my cases, I have 
had occasion to be thankful for the little knowledge I 
possessed of its use. I have used it, almost with 
impunity, so far as general physical conditions were 
concerned, in labor cases in my practice, with very 
satisfactory results, both to myself and patients. In 
no instance have I had, in these cases, the occur- 
ence of an unpleasant result thus far. I have also 
used it as an anodyne in neuralgia, as an antispas- 
modic in violent paroxysms of asthma, also in a 
number of instances as an anesthetic. 

If I mistake not, it was during the early part of 
the winter of 1880-1 that I recommended, having al- 
ready had some experience in its use, the bromide of 
ethyl and chloroform in obstinate cases, to my uncle, 
Dr. George Kirkpatrick, of La Harpe, Hancock Co., 
Ill. 


Some time since at the Cincinnati Hospital, in 
conversation with my friend Prof. Wm. H. Taylor, 
M. D., of the Hospital staff, as also of the faculty of 
the Miami Medical College, I told him my belief in 
the excellencies of the combination and its satisfac- 
tory results in labor cases in my practice. The pro- 
fessor suggested then, and recently insisted, that in 
was a duty due to the profession that I report my ex- 
perience in the use of the drug. 

The experiences of Dr. Wm. A. Byrd, of Quincy, 
Ill., and their subsequent report by Dr. Charles Wes- 
ley Rook, have, I feel, largely relieved me of that 
obligation. Thanks to those gentlemen. 





Reports on New Remedies. 


From Private Practice. 





Jamaica Dogwood. 





By Jos. Zrrexe, M. D., Napo.ron, Ripiey Co., Ibu. 





AA RS. D. H., age 42, By suffering for several 
i1¥i years with hypertrophy of the heart and in- 
sufficiency of the valves, left here for the hospital at 
Indianapolis, where the above diagnosis was made 
certain. She stayed there over a year, but as her 
health did not improve under treatment, and as there 
was danger that she might die there any day, her 
mother brought her here, as she said, ‘‘ todie atleast 
at home.” 

After her arrival here, I was called to see her, and 
no special skill was necessary to confirm the above 
diagnosis. Her state was very precarious and 
rendered even dangerous, through the long journey 
on the cars and the yet more shaking travel in a 
country wagon from the depot to this place. The 
status presens was: The patient, formerly a strong, 
tall woman, was 42 or 43 years of age, much 
emaciated, her pulse quick, weak and at times double 
beating. Heart irregular and accompanied with the 
characteristic rubbing sounds of the disease, which 
could be heard nearly all over the chest. Her diges- 
tion was entirely impaired, and vomiting followed 
after each meal. Her bowels were at times consti- 
pated, and again would move with dangerous loose- 
ness and frequency. The liver was enlarged and 
painful to touch. Her urine contained large trace of 
albumen. Temperature seldom overtoo’ F. A slight 
cedema could be detected on both the lower ex- 
tremities. A careful following of the blood vessels 
on the arm and leg, revealed in some degree athero- 
matous degeneration. Her pains in the lower ex- 
tremities and in the upper part of the sternal region, 
were excruciating, and her cries could be heard in 
the neighboring rooms. 

She had brought home with her from the hospital 
some tinct. of digitalis, a solution of bromide of 
potass. and extr. belladonna and also a solution of 
subnitr. of bismuth and pepsine. However, she com- 
plained that the effect of all those medicines on her 
was nearly #’/. Having made a careful examination 
and told her my diagnosis, which agreed with that of 
the hospital physician, I also told her that it was 
impossible for any physician to cure her disease, and 
that all that could be done would have no other effect 
than to make her more comfortable and diminish her 
sufferings. 

I reduced at once the dose of tinct. digit. from 
25 drops to 12 drops, “er im die, and stopped 
entirely the bromide of potassium and the belladonna, 
for which I substituted fl. extr. Jamaica dogwood. 
As she was very weak and I did not dare to subject 
her to any therapeutical experiments, I gave her at 
first 10 drops of the drug, and half an hour later, 
when I was sure that there was no idiosyncrasy 
against the drug, 10 drops more. Soon a calm sleep 
followed and lasted till the morning, when the 
Jamaica dogwood was given in 10-drop doses, 3 times 
a day, to ensure freedom from pain. 

As the patient’s digestion was quite disturbed I 
gave her, 3 to 4times a day, ¥% to 1 teaspoonful of 
sang. bovin. exsic., which was well retained by the 
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stomach. This was soon increased in quantity 
and was given in lieu of other nourishment. 
These two remedies, with the tinct. of digitalis, 
were given to her in slowly increasing doses, from 
July 15 till December 15, 1883. She improved con- 
siderably and towards the end of September was 
even able to visit her sister, living about two miles 
from our village. Towards the end of December, 
however, her state became suddenly worse. Jamaica 
dogwood lost all its beneficial influence on her, even 
in teaspoonful doses; the cedema of the lower ex- 
tremities was increased and a copious hydrops peri- 
cardii also developed. The dimensions of her chest 
became twice the normal, and the beats of the heart 
could be seen by every bystander, moving the sternum 
with singular force and accompanied by a rattling 
and whistling noise. The temperature did not rise 
at all, but her pulse grew quick and weak, usually 
140 during the day and 145 to 150 during the night. 
Digitalis had lost its power. The stomach also grew 
worse, although not so bad as in the beginning: 
Her pain finally became intolerable and she begged 
of me for morphine. I shall never forget her own 
words at that time: ‘‘ Let me,” she said, ‘‘have some 
morphine so that I may get some rest. The doctors 
in the hospital told me that the large quantities of 
opium I took, before I went there, had made my 
disease incurable; let the same drug now kill me.” 
I gave her one-fifth of a grain every four hours, Her 
pains grew less and she lay quiet in an entirely con- 
scious state. The next night, but one, she asked to 
be turned a little on the right side, and whilst her 
friends were raising her up, a large quantity of fluid, 
about a gallon, escaped from her mouth and she 
died. Some part of the fluid caught in a basin, was 
examined and was found to contain a large quantity 
of albumen, and many fibrous strings of pale red 
color. 

I have described this case in some detail because 
of its importance. It illustrates the beneficial effects 
of digitalis and Jamaica dogwood administered in 
combination in such a dangerous and, from the be- 
ginning, hopeless case. 

Another, neither less important nor instructive 
case, to which I was called, late in the disease, was 
the following: 

Mr. W. D., farmer, zt. 32, has been an invalid for 
years. Suffered much from pain in the back, voided 
large quantities of urine, and had periodical spells 
of fever with great thirst but no hunger. Bowels 
irregular, sometimes constipated, and sometimes 
diarrhoeaic, Had been attended by his family physi- 
cian, a respectable practitioner of this neighborhood. 
Last summer he observed that his nose would com- 
mence to bleed on the slightest occasion and that 
it was hard to arrest it. On the 15th of August his 
nose bled over five hours, but was finally arrested 
by application of some remedies prescribed by his 
physician. From that time on his health grew rapid- 
ly worse. A general weakness supervened, and 
pains in the lower extremities, in the back, and over 
the right hypochondrium became nearly constant. 
From time to time his feet were found swollen in the 
morning, but natural again in the evening. The 
quantity of daily urine grew steadily larger. His 
medical attendant advised him to consult another 
physician, which he neglected to do, because at that 
time a pamphlet of ‘‘ Warner's Safe Liver and Kid- 





ney Cure” fell into his hands, which induced him to 
buy several bottles of the nostrum, These he took 
as directed, but his state grew worse from day to day. 
Finally towards the middle of December his nose be- 
gan to bleed again and bled for twenty-four hours, 
before his family physician was able to arrest it. 
On the same day the gums of the upper maxilla be- 
gan to bleed, which they continued to do till his 
death. 

In the beginning of January, I was summoned at 
night to see him, as another bleeding fit had occur- 
red. He had been bleeding over eight hours when I 
arrived. It is scarcely necessary to give a minute 
description of the status presens. The blood drip- 
ping from his nose was of dark red color, coming 
sometimes drop by drop,and sometimes in a continual 
stream. Having learned what had been done, I used 
the liquor ergot. purific. hypodermically, ten drops in 
a little water and gave him internally a small dose of 
fluid extract of Jamaica dogwood, inasmuch as he 
had had no rest for three days. Half an hour later 
the remedies were repeated, and in twenty minutes 
the epistaxis was arrested, when the patient soon 
fell into a calm sleep. The gums continuing to bleed 
a strong solution of tannic acid was applied. It cov- 
ered the excoriated places with a kind of membrane, 
similar to that of collodium, and thus, fora time at 
least, arrested the hemorrhage. About a fortnight 
later another attack of bleeding came on, from which 
the patient succumbed in a few hours. 

In this case, as in the preceding, the fluid extract 
of Jamaica dogwood proved itself exactly the remedy 
necessary to procure rest, ease and sleep for the 
sufferer. It has certainly not the strength, power, 
or activity of opium and its salts, but neither has it 
the host of bad consequences, which follow so close- 
ly in the train. of that great anodyne, I have em- 
it ployed in many cases, but I have selected these two 
because of their different natures, and also, on ac- 
count of the small doses (10 to 15 drops) which 
sufficed to produce the desired effect. 

Another case where it was given daily in the same 
doses over fourteen days, and never disappointed 
me nor the patient, is case following: 

Mrs. I. M., zt. 56, whom I was called to see in 
consultation. Diagnosis: Acute rheumatism. There 
was also a pectoral abscess covering the whole right 
side, from the fourth rib upward and outward, No 
albumen in the urine; pulse 120; temperature 102°F. 
Patient complained of great pain; dull headache and 
sleeplessness; bowels constipated. Patient had been 
taking sulphate of quinine and morphine in powders. 

After examination it was determined to change 
treatment, and salicylic acid and Jamaica dogwood 
were substituted for the quinine and morphine, the 
latter to be given in the evening at an interval of 
one-half hour in twelve to fifteen-drop doses. Poul- 
tices to be applied day and night. 

Twenty-four hours after this change in treatment, 
the fever had nearly gone, the patient hada good 
night of rest, and, for the first time in three weeks, 
she asked for something to eat. As _ the pain 
disappeared from the joints entirely inthe next seven 


days, the abscess alone occupied our attention. The 
poultices were continued, and the Jamaica dog- 
wood given at night time in the original doses. Five 


or six days later, the abscess was opened and about 
two pints of greenish yellow pus was evacuated. A 
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bandage was applied around the chest and drainage 
established. Poultices continued yet for several 
days. General treatment from now on till recovery, 
consisted of nutritious diet and tonic remedies. 


California Laurel. 





By L. Mann-Hammonp, M. D., Kansas City, Mo, 





REGARD the California laurel as a very valuable 

addition to the materia medica, although I have 
not seen much written upon it. But we are all slow 
to write what we know. We have ponderous volumes 
of theories and little primers of facts. I sometimes 
think the unwritten knowledge of medicine exceeds 
the written. Several of my medical confréres have, 
to my knowledge, been using this drug with marked 
success; but they are busy practitioners, who never 
write. 

At the time I first employed the laurel, I was living 
in California. I made a number of experiments with 
the crude material, in rheumatism and nervous dis- 
eases. After the drug had been prepared as‘a fluid 
extract, Dr. Bundy, that indefatigable student, to 
whom we owe much of our knowledge of the reme- 
dies of the Pacific slope, in an article to the THERA- 
PEUTIC GAZETTE corroborated my experience, and 
added testimony to the value of the laurel in cholera 
morbus, dysentery, diarrhoea and summer com- 
plaints; also in convalescence from typhoid fever. 

Since then I have employed it in so many cases of 
cholera morbus and dysentery that I could not enum- 
erate them; and with such marked success in all, that 
it has come to be the first remedy thought of by me 
in all those sudden seizures incident to hot weather, 
the use of ice water, green fruit, etc. 

Its action cannot properly be called astringent. It 
is, rather, stimulant and anesthetic. I give three 
drop: of the fluid extract on sugar, dissolved in a 
little water, every fifteen minutes or half hour, and 
changing to an hour between doses when relief has 
been obtained. In a case of a lady in charge of an- 
other physician, dysentery had continued for three 
days with spasmodic abdominal pain, which the usual 
remedies had not relieved. I was sent for in the 
night, and after the second dose of California laurel 
had been taken the patient fell asleep. 

It will shorten the congestive or chilly stage of 
chills and fever. I do not know whether it will pre- 
vent the recurrence of the chill, as my experience 
and observation on that point are not sufficient. 
The people have become so well acquainted with the 
ague that the physician is rarely sent for now, some 
quinine procured from the nearest drug store being 
employed. My observations and experiments are 
principally confined to my own individual case. I 
I was having chills and fever, and during one of the 
chills the pain was severe, from the intense conges- 
tion, and I asked to Lave a dose of California laurel 
administered. It gave such marked relief that I had 
the dose repeated in a short time. The congestion 
was completely relieved, a profuse perspiration set 
in, and, in short, the chill was broken. During the 
apyrexia I took quinine, so I cannot say whether the 
laurel has antiperiodic properties. But the relief it 
gave during the paroxysm and its shortening of the 
period of congestion give promise of its being a 
remedy worthy of study in that connection. 
California laurel is a great pain obtunder, with no 








narcotic or cumulative effect. Here let me say that 
the dose which I first recommended, and which 
Messrs. Parke, Davis & Go. have put on their labels, 
viz., ten to thirty drops, I think too large. I now 
use from three to ten drops at a dose. In making a 
prescription, glycerine or simple syrup should be 
used as a vehicle. 

In conclusion, I will say, I have used this drug in 
rheumatism, in all forms of neuralgia, nervous head- 
ache, cerebro-spinal meningitis, cholera morbus, 
cholera infantum, diarrhoea, dysentery, bilious colic, 
dysmenorrheea, until I could write a monogram on 
each disease, made up of cases in which California 
laurel was the chief remedial agent. 

Physicians should use California laurel more freely 
than they do, and freely report their experience, in 
order that the virtues and peculiarities of this valua- 
ble drug may be thoroughly canvassed, I most 
respectfully request that any physician who has used 
it at all, please drop me a postal card giving his 
name and address. 

1307 WaLnut Sr. 


Tonga. 





By J. Bercer, M. D., Oak VAttey, Kansas, 





HERE are cases in every physician’s practice, in 
which he may give his patients the benefit of 
new remedies without exposing himself to the accu- 
sation of using them to experiment on. It was such 
a case that caused me to first make use of the rem- 
edy called tonga. I do not like the name tonga, as 
the readers of the THERAPEUTIC GAZETTE know a 
certain firm claim to have coined the name for one 
of their nostrums. Another objection is the fact 
that the drug isa mixture. I greatly prefer to use 
all new remedies singly, forin so doing, if I obtain 
any efficacious effect I know what attribute it to, 

Case 1. Mrs, B., whom I had treated two months 
previous for chronic bronchitis, called me to treat 
her for neuralgia of the fifth pair, principally located 
in the superior maxillary branch. She was in the 
fifth month of pregrancy. 

I first gave her antiperiodic treatment, with the 
following liniment applied locally over the affected 
nerve: 

B Chloroformi 

Tr. aconiti rad. aa $j 
Ol, menthe piper. 3 ss 
M. 


This treatment did no good, the pain in fact grow- 
ing worse. I then gave a cholagogue cathartic and 
repeated the anti-periodic treatment, but was again 
disappointed. Then gave fluid ext. gelsemium until 
it produced its specific effect, but still to no purpose. 

I had thought of the new remedy ‘‘tonga” several 
times during my experience with this case, but as 
there was none in the drug store in this place, did 
not have a chance to try it. As the case was grow- 
ing worse all the time I secured a supply froma 
neighboring town, of which I gave a teaspoonful 
every three hours. By the time third dose was 
taken the pain was all gone. Ordered the medicine 
continued in teaspoonful doses, three times a day 
until all was taken. About three weeks after the 
medicine gave out, the neuralgia returned. A return 
to tonga caused it to promptly disappear. 

Case 2. F. M., xt, about 30 years. Neuralgia of 
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the supraorbital branch of the fifth pair on the 
left side. The pain in this case was intense. Had 
not slept any during the night previous to my call. 
Left eye swollen, and inflamed. Prescribed an 
ounce of fid. ext. tonga, to be taken in teaspoonful 
doses until relieved. Saw him on the street next 
day when he told me that by the time the third dose 
was taken all pain had disappeared. 


Manaca. 





By Wo. F. Ramsay, M. D. Camsripge, O. 





‘SOME of the newer remedies have not accom- 
plished all that was claimed for them, by those 
who first developed their medicinal properties, but it 
was not to be expected that they would, for no reme- 
dies, or at least very few of them, will stand the 
severe clinical tests that enthusiastic therapeutists 
claim for their discoveries. There is, however, one 
remedy that I have been using within the last few 
months, that I desire to make a report upon, as it 
has accomplished everything that I expected of it, in 
the cases in which I used it. I refer to the fluid ex- 
tract of manaca. 

The first case was that of a young lady suffering 
with sub-acute rheumatism. Gave fluid extract 
manaca in five-drop doses every 4 hours. Ina day 
or two the symptoms were entirely relieved. Some 
time afterwards had another attack. Gave manaca as 
before, but was compelled to reduce the dose to three 
and then totwo drops,on account of its producing 
nausea. In this dose it produced a cure. 

Case No. 2.—H. B., colored, miner by occupation. 
Been suffering, at intervals, for several years from 
chronic articular rheumatism. Gave manaca in 5- 
drop doses every 4 hours, with directions to reduce 
the dose if it produced nausea, but if not, to increase 
it gradually to 10 drops at a dose. No deleterious 
effects. Almost immediate relief obtained, and in 
two weeks time able to go to work. Some time 
afterwards felt a return of the disease and for two or 
three days took the manacain 10-drop doses, obtain- 
ing entire relief. This was in November last. Since 
then he has been working steadily and has had no re- 
turn of his disease. 

Case No. 3.—Also a miner, was attacked withe 
acute rheumatism from working in water that flooded 
the mine. Manaca in 15-drop doses, three times a 
day, with the result that within a few days he was 
able to return to work. I have used the manaca in 
one other case of chronic rheumatism, at a distance 
from here, but have not had a report from it. 

I have also lately used oleate of copper (10 to 20 
grains to the ounce of unguent. petrolei) in eczema, 
with marked benefit. 


Jamaica Dogwood, Ustilago Maidis, etc. 
By J. Hurvey, M. D., WitHern,ALForD, Linco.nsuire, Enc. 


ERMIT meto adda few notes on my exper- 

ience with some of the newer drugs, to the in- 

formation afforded on the same subject by contribu- 
tors to the THERAPEUTIC GAZETTE. 

I regret that my opportunities of testing these 
drugs have not been more ample,, since different 
doses from those I gave might have modified the re- 
sults. In constipation due to atony of the bowels, I 
find cascara sagrada in half drachm doses produces 
soft painless stools. 
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Jamaica dogwood has proved a failure in my 
hands. I applied some on lint to a carious tooth 
from which I was suffering, but the slight relief it 
gave was far inferior to that afforded by the topical 
application of whiskey. _I then took half a drachm 
of the dogwood, and repeated the dose in half an 
hour, without any effect. I gave half a drachm toa 
woman in good health, not telling the subject of the 
experiment what it was intended to do, and no result 
whatever followed from it. To asmall weak woman 
suffering from insomnia connected with palpitation, 
caused by long standing, aortic obstructive disease, 
and whocannot bear opium in any form,I gave 
dogwood in 15-minim doses, every four hours for 
four days; but she got no more sleep than when she 
was taking no drugs. Fifteen grains of bromide of 
potassium at the same intervals, afforded a fair 
night’s rest. 

In simple dyspepsia the beneficial action of lac- 
tated pepsin is very decided. [I am acquainted with 
most of the preparations of pepsin (fluid as well as 
solid), and none of them has impressed me so favor- 
bly as this. 

I have tried ustilago as a substitute for ergot in 
childbirth. It has appeared to act well, but it re- 
quires to be given in many more cases than I have 
given it in, before I should feel warranted in ex- 
pressing any opinion on its merits. 


On the Use of Corn-Silk (Fluid Extract) in 
Catarrh of the Bladder. 


By J. H Yarnaxt, M. D., New Yorx Ciry. 


AVING recently treated a case of catarrh of the 

bladder with the fluid extract of corn-silk, with 

marked success I desire to bring it and its treatment 
before your readers. : 

Mr. W., of Newark, N. J., whom I had just cured 
of a bad case of the piles, developed a catarrh of the 
bladder in the worst form. As he was partially 
paralyzed, I thought at first the trouble came from a 
progression of this, as the paralysis was in the lower 
limbs and the patient was unable to move them. 
He was at the time being treated for the bladder 
trouble by his family physician, who he said, seemed 
to do him no good, and, in fact, was neglecting his 
case and paying him very little attention. I remark- 
ed that I knew of a remedy which I would like to 
try, and he consented to put himself under my care. 
His urine was of the color of muddy water, full 
of sediment and so thick and ropy that he frequently 
had to squeeze his penis in order to void it. His 
sufferings were such that he could not sit erect in 
the chair. I commenced by ordering half teaspoon- 
ful doses of corn-silk, fluid extract, which was in- 
creased to a teaspoonful, three or four times a day. 
The patient declared that he felt better from the first 
dose, and he continued to improve steadily. It was 
about a week, however, notwithstanding he felt him- 
self improving, before he noticed any change in his 
urine. This then began toclear up, and in from 
three to four weeks from the time he commenced 
with the corn-silk he was cured, and stopped taking 
the medicine. I have learned since that the doctor 
who had been treating him, had reported that he 
never expected Mr. W. to recover, and was surprised 
one day when he called and found him so well. 


57 LexINGTON AVENUE. 
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Chronic Trachoma and Pannus Treated Success- ' 


fully by Jequirity Infusion. 





By N. C. B. Havitanp, M. D., Rocuester, Vr. 





oa V. zt. 11. Commenced to have sore eyes 
\) when three years of age, previous to which 
time her eyes had been as well as those of other 
children, and no cause could be assigned for this 
outbreak. Her physician diagnosed the case as 
scrofulous ophthalmia, and treated her by various 
lotions, confinement to a dark room, etc. From 
this time on until she came under my observation in 
June, she was treated by various physicians with 
only temporary benefit, and her case was a seemingly 
hopeless one—pannus and a trachomatous condition 
of both eyes, opacity marked and extensive, photo- 
phobia, vision so diminished as to only be able to 
distinguish light and to count the fingers if held quite 
near the face. With his usual good judgment my 
partner Dr. Wm. M. Huntington recommended 
jequirity, which was faithfully used. Improvement 
commenced within a week or ten days and has been 
continuous and uninterrupted. She has attended 
school all winter; opacity nearly or quite gone, lids 
giving her little or no annoyance. As they well 
may be, the parents are loud in their praises of jequi- 
rity. 


Witchhazel in Hemorrhage. 





BY ISAAC P, ALGER, M. D., COLDWATER, MICH. 





N order to secure for witchhazel a more extensive 
trial in the case of hemorrhage from the lungs, 
allow me to report the following :— 

Several years ago I was called to visit a young 
man of about twenty, who was much reduced from 
hemoptysis. I procured a quantity of green witch- 
hazel limbs, of which I made a strong tea. - After 
commencing to take this the hemorrhage grew less, 
and under its continued use for a week all symptoms 
had entirely disappeared, and none have ever since 
returned; and although the subject was strongly pre- 
disposed to be consumptive, he is still alive and well, 
and engaged in the active duties of a medical 
practitioner. 

I have also prescribed witchhazel in several other 
cases, with uniformly good results. 
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International Pharmaceutical Exhibition at Vi- 
enna. (Pharm. Zeitschrift f. Russland.) 


Though months have passed since the doors of the 
pharmaceutical exhibition were closed, the different 
journals of foreign countries continue to hold up to 
the world the benefit that accrues from such an un- 
dertaking. It not only encourages competition, but 
it brings together producers of different countries 
for the purpose of comparing their products before 
the medical profession and the people generally. It 
undoubtedly was a move in the proper direction to 
give American manufacturers an opportunity to con- 
vince the German profession that they can place before 








them something besides proprietary medicines or 
nostrums that are intended to defraud the people of 
their money. Formerly whenever a bottle had ‘‘Ame- 
rica” printed on its label it was condemned at once as 
being worth nothing. But these times have changed 
and itis largely due to the untiring efforts of the 
firm of Parke, Davis & Co., of Detroit, Mich. U. S. 
North-America. Nowhere in the annals of medical 
or pharmaceutical literature do we find such records 
of praise as has been lavished on this firm by all 
European nations. Even the Germans and Austrians 
who are usually very selfish, giving credit to nothing 
but home product and talent, give credit where 
credit belongs. The following is a brief extract 
of an original article contained in the Pharm. 
Zeitschrift f. Russland: ‘‘ The greatest interest 
and credit was due the exhibition of Parke, Davis 
& Co., Manufacturing Chemists, Detroit. Our at- 
tention was not only attracted to many different sizes 
of round and oval sugar- and gelatin-coated pills 
and granules, containing all the different medica- 
ments, such as phosphorus, chinin, etc., but also to 
a valuable and interesting exhibition of rare and new 
drugs of American introduction. Few oftheir fluid ex- 
tracts, resinoids and concentrations containing active 
principles, save podophyllin, gelsemin and a few 
others, are known to us. Those of most im- 
portance are: Sierra Salvia, introduced as an 
anti-febrituge is highly recommended. Wild indigo 
(Baptisia tinctoria) is a valuable antiseptic while 
it also possesses emetic and purgative properties. 
Mountain grape (berberis aquifolium) is an alter- 
ative tonic. Yerba Santa employed in laryngitis, 
bronchitis, and severe chronic cough is a valuable 
addition. Manaca the root of Franciscea uniflora 
employed by the Brazilians, as an antisyphilitic 
deriving from thence its name (vegetable mercury). It 
is also highly prized in rheumatism. The whole 
plant, but especially the root, out of which the 
fluid extract is prepared, possesses the property 
of stimulating the lymphatic system; in larger 
doses it acts as a purgative. Golden seal 
or yellow root, the root of hydrastis canadensis, 
is a powerful tonic, with special action on 
the mucous membranes of the system whenever 
brought in contact with it. The action of hydrastis 
canadensis on the mucous membranes is attributed 
to a white alkaloid, hydrastin, while the general tonic 
effect is given to the yellow alkaloid ‘‘berberine.” 
Cascara sagrada, the bark of rhamnus Purshiana, is 
a tonic cathartic of more than ordinary properties. 
Damiana, made from the leaves of the plant turnera 
aphrodisiaca, is much praised on account of its pos- 
itive aphrodisiac properties. Lippia Mexicana is 
an expectorant used for the relief of irritation of the 
mucous membrane of the respiratory tract, and is a 
good remedy in chronic bronchitis. 

Space will permit us to only mention the many 
other preparations entirely new to the European 
profession.” T. 


Mercury in the Treatment of Diphtheria. 


Quite a number of reports of the treatment of diph- 
theria by means of sublimate have made their appear- 
ance in medical literature. Dr. Koszutzki, accord- 
ing to the suggestions of Koch and Kaulich, treated a 
series of cases with calomel. He prepared his pa- 
tients by directing the use of a solution of chloride ef 
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sodium to thoroughly cleanse the parts, and second- 
ly, prepared the surface for the production of the 
sublimate (in statu nascent.). In the instance of 
children the throat was well syringed with the salt 
solution. After thorough cleansing the diseased 
parts were treated by dusting calomel in fine powder 
over the surface, in acute cases as well as in cases 
where the diphtheritic membrane was well marked, 
even where necrosis and sloughing had already set 
in. According to the age of the patient, the consti- 
tution and degree of the local affection, from 0.1 to 
0.4 calomel were applied one to two times daily. A 
portion of the calomel was changed into corrosive 
sublimate by means of the action of the chloride 
of sodium. The larger part, however, exerted its 
influence according to the well known properties of 
calomel, After the expiration of one hour the patient 
was again directed to use the gargle of salt water and 
repeated, if necessary, during the course of two to 
three hours. If the membrane had already formed 
it shrivelled up and was often thrown off at the ex- 
piration of 24 hours. The deeper ulceration 
took ona much healthier appearance after two or 
three applications. The appearance of the general 
infection and the high temperature began to decline 
after 48 hours; and after three days many of the 
cases that at first seemed very grave, since they were 
a complication of scarlet fever, took on quite a 
healthy appearance and made a speedy recovery. In 
one case out of the 17 treated in this manner, there 
was an extension of the diphtheritic process into the 
mares and eustachian tubes, causing an otitis media; 
but the destructive process had been quite active and 
the method of treatment not vigorously carried out. 
— Wiener Med. Blétter. T. 


Jequirity. 

At the meeting of French Ophthalmological Con- 
gress, Coppen Brussel reported on 164 cases treated 
by jequirity ; of this number there were 140 cases that 
had been treated by other remedies, and nearly all 
were complicated with pannus. One or two appli- 
cations of the infusion of jequirity (five to ten per 
cent.) not unfrequently relieve the most obstinate 
cases in the course of one and a half to two months. 
Seventy-eight out of the 140 cases were absolutely 
and permanently cured. 

A peculiarity of the artificial inflammation is that 
it never attacks the sound eye, nor does it subject it 
to any risk of destruction, as is so frequently the case 
when employing blenorrhceic pus; even the inocu- 
lated eye is not endangered by the inflammation. 

Menacho and Vallez confirm the good effects of 
jequirity. Vallez has had an opportunity of studying 
the effects of this drug thoroughly at Tournai, 
where out of 30,000 inhabitants 2,000 are suffering 
with granular inflammation of the eye lids. In many 
instances his results were simply marvelous. Some 
cases that he found in hospitals, practically blind, 
were benefited to such an extent by one or two ap- 
plications that they could again follow their former 
avocation, such as tailors and spinners. Out of a 
series of thirty cases there were five or six not bene- 
fited in the least by the treatment. 

The discussion following the above report was 
quite interesting and varied. Pizotti, of Rome, 
claimed the remedy was inert in diseases of the con- 
junctiva, but in corneal affection it isa very desirable 
remedy. 





[Nore By TRANSLATOR—From the large number 
of cases reported and the current literature of them, 
we can come but to one conclusion where a failure 
of this remedy is reported: namely, the remedy is 
never at fault. We may meet with an exceptional 
case, like when using any other remedy where it 
does not act desirably, but nearly always the doctor 
himself is to blame whenever the result is nil.] rT. 


Kairine. 


A. M. fifteen days after the accouchement develop- 
ed a para-metritic exudate and a little later a phlebi- 
tis of the left leg; ten days later, also a phlebitis on 
the right side. An aggravated catarrh of the rectum 
and a diffuse bronchitis complicated the disease. 
The temperature reached 4o° C. in the morning, 
and 41° in the evening. Rapid wasting and 
weakening of the heart action put the patient 
in a very critical position. On the thirty-fourth 
day kairine was resorted to. It was given in 
gelatine capsules; the first dose 0.5 and 0.25 every 
hour after. This caused a reduction of 2° C. in the 
temperature, but when the use of the agent was sus- 
pended it again reached 4o° and 41°C. Kairine was 
again given in 0.5 doses until the temperature stood 
at 38°, where it was maintained for one week, after 
which the patient’s general condition began to im- 
prove; local symptoms disappeared and convales- 
cence progressed favorably. P. had duriug this 
time consumed fifty-five grains of kairine without any 
untoward symptoms. In the above case kairine posi- 
tively saved the life of the patient.— Wiener Med. 
Wochenschrift. . 


Tannate of Cannabin. 


Dr. Findler has given tannate of cannabin 63 
times. The indications for its use in many cases 
was a nervous sleeplessness, then again for sleepless- 
ness as a symptom of the different somatic diseases. 
It was given in apoplexy cerebri eight times; carcin- 
oma of the liver three times; valvular disease of 
the heart 5 times; fatty degeneration of the heart 
one time; cardialgia two times, and twenty-one times 
to phthisical patients. The majority of these cases 
had received large doses of morphia, both subcutan- 
eously and per os. As a rule cannabin was ad- 
ministered in the evening. The result of adminis- 
tration in 63 cases is about as follows: Thirty-four 
times the result was satisfactory (54 percent), A 
short time after the administration of the drug 
sound sleep set in, of long duration. In the re- 
maining twenty-nine cases the action on the other 
hand, was either only mild or nil. Unpleasant 


after-ssymptoms, such as fullness of the head, 
dizziness, etc, in six cases, which passed off 
rapidly. In four cases symptoms of excitement 


were noticed even when only small doses had been 
given. In a few instances it caused a certain 
amount of restlessness, but this is nothing uncom- 
mon even with morphia, in some patients. Frohn- 
miller never noticed vomiting after cannabin, but 
the author records five cases where there was more oF 
less vomiting. The doses in these cases were of 
medium size. In purely netvous, habitual, neuras- 
thenic sleeplessness, the best results were obtained 
Zeitschrift f. Therapie. T. 
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Hydrargyrum Tannicum Oxydulatum—A New 
Preparation of Mercury. 


Dr. Sigmund Lustgarden has discovered this new 
preparation of mercury, in the laboratory of Prof. 
Ludwig, of Vienna. It has been applied therapeutic- 
ally by Prof. Kaposi in a variety of syphilitic 
diseases. Oxydulated tannate of mercury contains 
about fifty per cent. of metallic mercury, is of a dark 
green color, tasteless and without any perceptible 
odor. Weak solutions of alkalies, ammonia and pot- 
ash, cause a slight precipitation which contains very 
minute particles of mercury. Lustgarden is not ready 
to state whether this change occurs in the stomach 
and intestines, caused by the juices found there which 
are of an alkaline nature, thereby assisting the as- 
similation and absorption of the mercury from the 
mucous membrane of the inlestinal tract. Lustgarden 
could always show the presence of mercury in the 
circulation, since he found it in all cases in the urin- 
ary secretion,twenty-four hours after administration, 
The dose is 0.1 gramme 2 or3 times aday,and in spite 
of these large doses unpleasant secondary effects were 
never noticed on the part of the stomach or intestinal 
tract. Digestion was not interfered with, the tannic 
acid did not interfere with the action of the bowels. 
In cases where doses of six grammes fro die were ad- 
ministered internally, the unpleasant symptoms of 
stomatitis or salivation did not occur. Ten cases 
treated by the author with this new remedy rep- 
resenting all forms of syphilis, some with small 
papular eruptions, pustular syphilides, etc., made 
such happy progress that Lustgarden does not hesi- 
tate to recommend this preparation of mercury as 
equally effective as the gray salve, or any other of 
the known mercurials.—From Prag. Med. Wochen- 
schrift. T. 





Correspondence. 





Philadelphia Letter. 

Much interest has been excited here by the criti- 
cisms of Koch by the renowned Philadelphia 
pathologist, Dr. Formad. Dr. Formad's position, 
together with that of the able gentlemen who dis- 
cussed his paper, recently read before the County 
Medical Society, was admirably summed up by Dr 
Frank Woodbury, the learned editor of the Philadel- 
phia Medical Times. In his remarks before the 
society, during the discussion, Dr. Woodbury said 
that after hearing the advocates of both sides of the 
question it appeared that their agreement was greater 
than their difference. The lecturer acknowledged 
the bacillus tuberculosis as a cause of consumption, 
but claimed that it was merely one of the causes. 
The opponents of his position claimed that bacillus 
tuberculosis could cause consumption, but they failed 
to establish the fact that there are no other varieties 
of consumption not caused by the bacillus. In point 
of fact there are several kinds of tuberculosis— 
which cannot be clinically separated from bacillus 
disease except by microscopic investigation—zoogleic 
tuberculosis, actinomycosis pulmonalis, the tuber- 
culosis of serous membranes (pointed out by Formad 
in which no micro-organisms occurred), to say noth- 
ing of certain instances of syphilitic phthisis. 

The lecturer had appealed to clinical experience for 








an answer to the question ‘‘Is Consumption Con- 
tagious?” It is impossible to overestimate the im- 
portance of a correct answer to this question by 
medical authorities; hecause upon it depend very im- 
portant matters in relation to our intercourse with 
the victims of phthisis, their associations with other 
patients in hospitals, their isolation, as well as their 
treatment hygienically and therapeutically. Each 
medical association must answer this question ac- 
cording to the individual experience of its members, 
and the speaker was positive that if the profession in 
Philadelphia were polled, the vote against contagion 
would be almost unanimous. In fact, out of overa 
thousand replies received by the Collective Investiga- 
tion Committee of the British Medical association, 
over 67 per cent. were against contagion. In framinga 
definition of a disease we must adopt the rule and 
not the exception, as the distinguishing feature of the 
affection. He also thought that some had merely 
intended to say that consumption is a communicable 
disease under certain circumstances, which is very 
different from being a ccntagious disease under ordi- 
nary circumstances. Typhoid fever and erysipelas 
are certainly communicable diseases, but we tell our 
patients with great assurance that they are neither of 
them contagious in private practice. He thought it 
remarkable that Sir Thomas Watson with his im- 
mense clinical experience was of the opinion that 
phthisis was not contagious; and that Austin Flint 
had practiced medicine half a century and had not 
discovered that consumption is contagious until it 
was pointed out tohim by younger men. The speaker 
wished to go on record as believing that under cer- 
tain extraordinary and altogether exceptional circum. 
stances phthisis may be communicated from one 
person to another, but that under usual conditions 
consumption is most emphatically not a contagious 
disease. He also declares that the bacillus tubercu- 
losis occupies in the etiology of tubercle only a 
secondary place, and that it is a concomitant rather 
than an exciting cause. 

As itis stated on the title page of the GAZETTE 
that one of the objects of its publication is to promote 
progress in the science of pharmacology it may inter- 
est the readers of the journal to hear somewhat of 
the work that is being done in that department of 
knowledge in this great medical centre. Pharma- 
cology is the word chosen to represent the science of 
drugs. For a comprehensive definition of the scope 
of this science I refer to Herman's Experimental 
Pharmacology, translated by Prof. Robert Meade 
Smith, and to a lecture recently delivered before the 
Alumni Association of the Philadelphia College of 
Pharmacy, by Dr. F. E. Stewart, on the subject of 
The Relations of Pharmacy to Therapeutics, reprints 
of which may be had by addressing the publisher of 
the GAzETTE, I believe. In afew words, however, 
pharmacology embraces the study of drugs in its 
widest scope, and from al! possible points of view. 
This is well seen in Parke, Davis & Co.'s ‘* Work- 
ing Bulletins” for the Collective Investigation of 
Drugs, in which the new substances used in medicine 
which they represent, are classified under the various 
heads of the Pharmacology. 

Pharmacology has as one of its objects the recog- 
nition and study of all changes which a foreign body 
can undergo, otherwise than traumatically, in the 
organism. This department may be appropriately 
called the ‘‘ Physiology of Drugs,” and this informa- 











166 


THE THERAPEUTIC GAZETTE. 








tion .may be useful under the diverse conditions. 
It may be of use to the physician, to the physiologist 
and to the pathologist, and to the public as well—to 
the physician to guide his employment of drugs in 
treating the sick, and to enable the recognition and 
proper antidote in cases of poisoning; to the physi- 
ologist and pathologist because the study of the 
effects of drugs on the system in health and disease 
will often result in the discovery of physi- 
logical laws that govern the various structures 
and functions of the body, and demonstrate the 
nature of the morbid conditions that arise; and to the 
public, that they may know what substances are 
poisonous, that they may be avoided. 

We have two laboratories devoted to physiological 
work on drugs in this city, one at the University of 
Pennsylvania, and the other at the Jefferson Medical 
College. Both are auxilliary to the chair of thera- 
peutics in the respective institutions to which they 
belong, the laboratory at the University being the 
oldest, and both are doing excellent work. 

As the British government have complimented 
pharmacological researches in this country so highly 
by the official recognition of the valuable investiga- 
tions of Drs. Weir Mitchell and E. T. Reichert, on 
the subject of snake poison at, the laboratory of the 
University,and have set apart acertain sum of money 
for the pursose of furnishing them with venom of 
the dreaded cobra from India, I will give in my 
next letter an account of the works of these distin- 
guished scientists and then follow with a description 
of the investigations of other scientists on drugs at 
the laboratories of the two institutions named. 

Now is the time of the commencements at the 
medical colleges here. It was my good pleasure to 
attend the commencement of the Woman’s Medical 
College, held last week at Association Hall, and 
listen with much interest to the valedictory address 
by that eminent practitioner who does so much credit 
to her sex, and to the cause of medical education 
among women, Dr. Croasdale. The class,for intelli- 
gence,deportment and high standing in their examin- 
ations, proves what good training can accomplish. 

The Jefferson College commencement is to-day, 
soon to be followed by that of the University of 
Pennsylvania, so I shall have to deny myself and my 
readers a description thereof. 


The Metric System — ‘Another Wail from 


Liberty, Mo.” 


I observe that my innocent little article on the 
metric system, in the Januray number of GAZETTE, 
has raised quite a little ‘‘ breeze.” There seems ‘‘ to 
be music in the air,” from Maine to New Mexico. 
One thing pleases me: 


The kindly spirit there seems to prevail, 
Throughout this entire metric gale. 


If the articles translated by our learned friend, 
Dr. Tangeman, had not been excellent, practical 
articles, such as busy old practitioners like to read, 
then you never would have heard from me perhaps, 
neither from our many other ‘‘ old fossil” friends. 
(The word ‘‘old fossil” is not ‘‘ slang,” but a beau- 
tiful word, very classic, which signifies, originally, 
dug out of the earth, petrified, now, very ancient, 
and hard to destroy by the ravages of time; hence 








we accept it asa compliment; do we not, ‘‘old fossils”’?) 
His selections being good, and practical, I would 
read them and then try to make out their therapeutic 
value by figuring the dose in our system. Having 
been troubled in the management of some skin 
diseases, I was anxious to learn all I could that was 
new, whether French, German or Indian; and hav- 
ing been favorably impressed with my studies on 
the action of calcium sulphide, I was endeavoring to 
get at it. Piffard, as stated by Dr. Tangeman, 
said that ‘‘in doses of 0.006 every one two and 
three hours generally prevented,” etc. I understood 
after some thinking, that six one thousanths of a 
gram (the gram being ‘‘about” 15% grs.) that the 
single dose was rather infinitesimal; but when I 
read further on, that ‘‘the extreme ranges between 
0.0006 one or two times a day, and 0.06 frequently 
repeated,” etc., I became bewildered. 6-10000 of 
15% grains twice a day, and 6-100 ‘‘ frequently re- 
peated” and I confess that I was ‘‘tired,” albeit that 
is ‘‘slang,” according to ‘‘O.” To write a prescrip- 


. tion so that our apothecaries could fill it properly, it 


it must be translated into the language they under- 
stand, and to write R calcium sulphide .25, ext. 
gentian 500. misce et divide in pil No. 2500. Sig one 
“‘two times daily” etc., would be perfect folly at 
time. Then what part of a grain or gram would the 
patient get? To ascertain that fact would take upa 
good deal of figuring that is needless in this age of 


hurry. 
I have known for many years something of the 
system, and so I presume have other ‘‘ fossils.” I 


know that the system had been legalized by Con- 
gress, also adopted by the American Medical Associa- 
tion. I know furthermore, that both of those august 
bodies by outside pressure have enacted laws, and 
passed resolutions which were needless to the great 
body of their constituents. I do not hold that Con- 
gress, nor the aforesaid Association, are the popes 
of infallibility to American, English-speaking peo- 
ples; especially as to the language to be used. 
Although I hold both bodies in as high esteem as 
as any man, I maintain that they cannot, by resolu- 
tion or enactment, force English thought into Ger- 
man or French channels any easier than they could 
empty Lake Superior through the Rhine, or Seine. 
Now because the French and Germans have been 
educated from their infancy to think of weights and 
measures in the metric system, besides seeing a con- 
stant demonstration of the same, as we have seen 
our Troy and Avordupois demonstrated all our 
lives ; and because the metric is easy to them, and to 
others who have been trained to it in our country, is 
no sufficient reason for compelling us ‘‘ to either 
stop reading modern works and articles,” or study 
this system. We shall do neither. We cannot 
afford to spend an hour studying a ten minutes’ 
article either, for our leading authors, both Ameri- 
can and English, give us enough valuable books and 
articles all in our own language, to engage all our 
time for reading. 

So far as learning the metric system is concerned, 
these gentlemen tell us that a child can learn it; 
which is granted. There are many things that are 
easy enough to learn, but is the learning of all those 
easy things necessary, simply because they are 
easy? Many years ago some musical writers con- 
cluded that the ancient ‘‘round note” system of 
music was too complicated, and they patented a 
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‘‘shaped note” system. They were followed by 
others, who made numerals represent sounds, and 
they all proclaimed loud and long that the old system 
must go. They styled those who held on to the 
round note, ‘‘ old fossils,” and sometimes used less 
poetic phrases to express their indignation; in fact 
there was quite a musical war, or ‘‘ pealing of notes.” 
They said ‘‘any simpleton can learn to sing our new, 
easy system ;”’ and sure enough many singing teach- 
ers sprang from between the plow-handles and 
taught people to sing, without a practical knowl- 
edge of the science of music. Where is that system 
to-day? Gone to be company to many other new 
things which upon trial were found impracticable. 

Our old system of weights antedates the metric 
by many years; how many I do not care to know. 
The metric was adopted eighty-five years ago by 
France, and legalized in the United States eighteen 
years ago. 

As to Dr. Bartley’s figures, I have seen similar 
illustrations hundreds of times. Am obliged to him 
all the same for his plain illustration. Shall if living 
refer to it when I become a Teuton, or Gaul, or as 
soon at least as we are all Germanized ; when the 
language shall become universal, and our actual 
weights and measures are made use of in our phar- 
macies. But should I, in the mean time, desire to write 
a prescription for a mixture of strychnia and phos- 
phorus, I will desire perfect accuracy, and will write 
probably thus: 

BR Strvychnia, gr. iss. . 
Phosphori, gr. j. 
Elix simplicis, § xiiss. 
M. Sig. One teaspoonful, etc., instead of 
B Strychniz, o 097. 
Phosphori, 0.065. 
Elix simp., 400. cc. 
Sig. One teaspoonful, etc. 


“e 


I should not desire ‘‘ about” or ‘‘ nearly ” one and 
a half grains of strychnia; and so of phosphorus, as 
well as all potent medicines. He says on page 118, 
‘This is only approximate, but convenient for men- 
tal calculations, and near enough for most purposes.” 
I suppose it would do for epsom salts or kali bro- 
mide, or beef tea; but how about concentrated 
poisons? He further says, on same page: ‘‘ No 
claim for accuracy can be sustained in our old system 
of doses, at any rate as long as a teaspoon, table- 
spoon, etc., are used as measures.” Precisely so, 
doctor; but this surely cannot favor the metric sys- 
tem any more than it does the old, as the spoon will 
come just as near holding 1 drachm as it will 4 
c. c., or 4 grains. Our apothecaries have removed 
the difficulty by the ‘‘ dose glass,” which is graduated 
so that anyone that can read can useit. They fur- 
nish our patients each a glass gratis with any liquid 
medicine they put up for them; and it has proved a 
great source of comfort to all who have heretofore 
been perplexed on the ‘‘spoon” question. It is now 
too late to bring in the ‘‘ spoon,” as it is settled so 
easily. 

Dr. Tangeman says at the beginning of his article 
in the March number of the GAZETTE, page 118: 
‘“To quarrel over the subject is beneath my pro- 
fessional dignity.” Very good. On page 119, first 
column, he says: ‘‘When a young man who loves 
progress, assists in introducing both new and valua- 
ble things, these old fossils put on a wise face and 
say ‘He thinks he is smart,’” etc. On the same 





page, second column, he says: ‘‘To acknowl- 
edge that one is incompetent to reap the benefits of a 
given art is prima facie evidence that he is not a fit 
subject to set himself up as acritic.”” (Darf ich den 
Doctor fragen ob das Wort ‘‘subject,” wie er es 
gebraucht hat, ganz recht ist? Es scheint mir gar 
nicht so.) Now doctor the foregoing looks as if you 
were offended and slightly querulous; somewhat 
personal, and that, too, without a very good reason. 
I did not acknowledge,only by implication,that I was 
incompetent to ‘‘reap the benefits” of the metric 
‘*art;” but that I had not time, etc. If you will look 
at my first article you will observe that for want of 
time, I could not gain the desired information. As 
to being a ‘‘critic,”” I deny the charge. I did not 
criticise but objected to a fartia/ translation of articles 
intended for American readers. Now as probably 
nine out of every ten of the readers of the GAZETTE 
do not understand the metric, and all readily under- 
stand the old system, would it not be a great saving 
of time to nine or ten thoutand readers, for one of 
their numbers to translate those excellent German 
and French articles entire, so that in the hurry of 
active work we may read everything understand- 
ingly ? 

As to what ‘‘O” said in Feb. No. of the GAZETTE, 
I believe Dr. Booth, of Las Cruces, N. M., has 
sufficiently answered him. 

What we all want, gentlemen, is the easiest, most 
accurate, and shortest way of prescription writing, 
that may be understood by pharmaceutists without 
delay or confusion. Most of us, I believe, understand 
enough of the Latin to write our prescriptions wholly 
in that language, and it would save much time to 
thus write them; yet our apothecaries generally are 
not familiar with it, and so most of us ignore it ; and 
who shall say that we do wrong, and show our want 
of appreciation of a classic language on that ac 
count? 

I wish to thank Dr. Booth of Las Cruces, N. M., 
and Dr. Palmer, of Boulder, Col., Dr. Foster, of 
Sandy Hill, N. Y., Dr. Clendenen, of La Salle, IIl., 
and Dr. Cowles, of Camden, Maine, for their 
friendly, well-written articles; and last though not 
least, Dr. Tangeman, of Cincinnati, O., and Dr. 
Bartley, of Brooklyn, N. Y., for their instructive 
and, generally speaking, pleasant communications. 

In conclusion gentlemen, brothers all, let us shake 
hands all around, and lick our pencils and renew the 
fray, ‘‘ With charity for all, and malice towards 
none,” and I promise you that if the ‘‘ metrics” 
shall conquer the ‘‘ Troys,” we will sheath our worn 
out pencils good-naturedly. 

Farewell until we shall meet again. 
B. F. Recorps, M. D. 

LIBERTY, Mo. 


The Metric System. 


Will you allow me to make a slight contribution to 
the discussion on the adoption of the metric system 
by physicians, now going on in your columns? 

I am neither very young nor very old, neither, (if 
I know myself) enthusiastically progressive nor ob- 
stinately conservative. 

I learned the old way of writing prescriptions, 
followed it for several years and shall do so in the 
hospital to which I am attached because I have no 
hope of convincing my colleagues of the superiority 
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of the metric system and am very willing to admit 
that, in an institution where there must always be 
risks of mistakes from ignorance or carelessness on 
the part of the attendants, one system, even if not 
the best, is better than two. 

In my private practice, however, I use exclusively 
the metric system, and have not for a long time had 
any hint of misunderstanding on the part of an 
apothecary. In my teaching of materia medica I 
use, almost exclusively, the metric system, though in 
quoting for others, or in referring to doses given by 
the old system, I do not usually take pains to trans- 
late them. 

I think the present generation of medical students 
in this transition period, has got to take the trouble 
to learn both, for the public benefit. I doubt if it is 
worth while for a middle-aged practitioner with 
plenty to do, especially if he is not very fond of 
arithmetic, to learn the new plan. Such aman carries 
probably in his head, certain formule which save 
him the trouble of calculating the doses in each 
prescription. 

It is not worth while for any one to persist in try- 
ing to learn it who has to write his prescription 
(either on paper or in his head) firstin the old system 
and then translate it into the new, and who finds 
after a fair trial that he cannot get to think metrically 
in the first place. This process only increases the 
risk of mistakes, and produces disgust at the array 
of decimals and minute fractions. Let any one who 
begins its use remember that the metric system is just 
as practical, and in the end, easier than the other. 
Round numbers can be just as easily used, and there 
is no more necessity for infinitesimal accuracy in 
one case than in the other. 

Safe prescribing does not consist in carrying out a 
division to several places of decimals, but in the 
proper estimation of the circumstances in the patient 
which make a departure from the average in either 
direction, necessary or dangerous. 

I think that those who wish to adhere to the 
present system because it is English, or because it is 
old, ought to try to return to the £ s. d. of our con- 
servative cousins, or the still more complicated ‘‘two- 
and-three-pence” and ‘‘four-and-nine-pence” of their 
boyhood, when a shilling was twelve and a-half 
cents, the eighth of a dollar, in New York, and 
reckoned in New England at that pleasing sum for 
infant minds to cipher upon, sixteen and two-thirds 
cents. (I believe it had still another value some- 
where else.) 

Dr. Booth need not trouble himself with dekagrams 
or decigrams, any more than he need inform a pa- 
tient that his bill is two eagles and five dollars, 
merely because the coin in which (we hope) he is 
paid bears such a stamp. 

The danger of misplacing a decimal point may be 
partly diminished by using the decimal line. and being 
as careful to put the figures on the right side of it as 
if one were putting dollars and cents into an account. 
The danger is probably no greater than that of put- 
ting an additional quirk on to the drachm mark. 

The teaspoon and tablespoon, which probably for 
a long time to come, will be the standard doses of 
liquids, (except those given in drops, which are no 
more accurate in one system than the other) are 
quite as near to five and twenty cubic centimetres 
(or fluigrams) respectively, as they are to the drachm 
and half ounce, which they are assumed to represent. 





These numbers are convenient factors of the fifty, 
one hundred or two hundred cubic centimeter solu- 
tions in which the prescription may be put up. 

The real difficulty, which I suppose must be met 
whenever we learn anything new, is to think and 
especially remember doses in the new system. 

After several years use I must admit that I seldom 
give a dose of morphia without thinking of it in both 
systems, though there is no physiological reason why 
one-sixth of a grain should be looked upon as the 
dose of morphia any more than one centigramme, 

The danger is not in the size of ‘the dose, but in 
giving it at the wrong time and to the wrong person. 
There is certainly no harm done if we are obliged to 
think twice of every dose of a powerful drug. 

It is not very difficult to make a scale of doses on 
the metric basis which shall be quite as easy to re- 
member as fractions of a grain. Thus we may 
think of crystallized aconitine in small fractions 
of a milligram. Of atropine, of arsenic, of phos- 
phorus, of corrosive sublimate, of iodide of mercury, 
of strychnine, of elaterin, in milligrams. Morphine, 
apomorphine,and pilocarpine are near the centigrams. 
The various resins, glucosides, sulphate of copper, 
oxide of zinc, nitrate of silver, iodoform, quinine, 
etc., etc.; come between the centigram and the gram, 
and will usually be thought of as given in doses of a 
few centigrams. While for iodide of potassium, the 
bromides, salicylate of sodium, ipecac, pepsin, many 
preparations iron, chloral and a large number of 
fluid preparations, the gram is a convenient unit, 
though the dose will of course often go below as 
well as above this point. 

There are many excellent devices for changing 
one system to the other, of which your correspond- 
ent, Dr. Bartley, suggests some, but they should all 
be regarded as very temporary, and to be gotten rid 
of as soon as possible, for the objectof the whole 
matter is to get the one simpler system into the place 
of the other as soon as we can, to save time and 
mistakes. 

Let us hope that the time is not far off when our 
grandchildren, if not our children, shall be spared 
that enormous waste of time spent in the study of 
that peculiarly useless and exasperating part of 
arithmetic known as ‘‘reduction,” treaiing of all the 
absurd and arbitrary measures and weights which 
have no consistency in themselves, and no logical 
relations to each other. Life is too short for- such 
meaningless study. 

It is not, perhaps, a matter of great consequence, so 
far as effects of dosage are concerned, but it is an- 
noying to know that if one writes a prescription for 
iodide of potassium, for instance, with say, ten 
grains to the teaspoonful, and the patient, for econ- 
omy’s sake, wants to -uy half a pound at once, that 
a new calculation must be made, since if he buys the 
salt separately he will get a different kind of an 
ounce from that which the apothecary would use in 
the prescription. 

I hope I have not intruded too far upon your valu- 
able space, Mr. Editor, but I think that the difficul- 
ties supposed to lie in the wav of learning the metric 
system have been exaggerated, and that those who 
favor its adoption do not always suggest the most 
practical plan of bringing about so desirable @ 
change, for just as no one will speak a foreign lan- 
guage fluently and easily till he thinks in it, no one 
will care to make every-day use of the metric sys- 
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tem till doses are familiar to him in the first place in 
this form. 


TEACHER. 
Boston, Mass. 


The Metric System. 


I have been interested and amused, if not instructed, 
by the vast amount of correspondence upon the 
‘‘metric system.” Now, in my opinion, the time 
will come when this system will be adopted univer- 
sally, but that time is not yet. Such reforms must 
come slowly and by education. Let our medical 
schools teach every young man to think in the metric 
system, give him the metric weights, etc., and not 
let him know anything about grains, drachms, 
and scruples. Then when he gets the long-coveted 
diploma, he will feel that he has conquered a system 
which will be universal. But don’t ask the older 
heads to master it. Don’t twit them of lack of 
energy or inclination. Don’t advise them to ‘‘stop 
reading;” or to ‘‘spend an hour a day over a table of 
grammes and grains.” Don’t think they are ignor- 
amuses because they love the old way best, for in 
many things they could shame the metric-boy to 
death. 

Gag-laws do not work. If ‘‘some men cannot 
reason and others will not,” they, of course, are to 
be pitied. Remember, ‘‘ he that hath pity upon the 
poor lendeth to the lord.” (Prov. xix, 17). Now, as 
both classes take the THERAPEUTIC GAZETTE, it is for 
the editor’s interest to please both, for it means 
dollars and cents to him. Now, I am not an old 
foggy, conservative or obstructionist, butam a young 
man that ‘‘ loves progress,” have always (until now) 
been considered a good mathematician and can 
figure out the ‘‘ metric system.” But, in the hurry 
of professional life (having only a few hours of an 
evening, to read my daily paper, magazines, journ- 
als, etc.,) when I come across the terms 0.060; 4.000; 
4. C.; 30; 30 c. c., etc., I do not take time to divide 
milligrams by 60 to see how many grains, or to 
divide grams by 4 to reduce to drachms, or by 30 to 
reduce to ounces. Surely a man doesn’t have to be 
much of a scholar to do this. But he does not do it, 
for he doesn’t cunsider the article worth the time. 
I veture to say that the translations of C. W. T. are 
not read intelligently by one-half of the subscribers 
to the THERAPEUTIC GAZETTE. C. W. T. says, 
‘The formulas occurring in foreign literature shall 
always be given in the standard system.” Sol say 
that not one-half of the subscribers will trouble them- 
selves to read them. I knowat least one respectable 
journal that refuses to print any matter in the metric 
system. This,of course,makes no difference toC. W.T. 
But, to you, Mr. Editor, it makes a great difference. 
Now, in the language of Dr. Ambrook as ‘‘It costs 
so much effort to think metrically, and, for us 
sluggards, can’t you, Mr. Editor, do our thinking,” 
and place the resultin brackets. Then, and not until 
then, will the valuable articles translated for us by 
our learned brother be appreciated by both ‘‘ fogy ” 
and anti-fogy. But if a man walks ‘‘ several 
kilometers ” on cocaine, we won't ask you to multiply 
the unknown quantity ‘‘ several ” by 62,135, for that 
would be too much a Herculean task for even you, 
Mr. Editor. In conclusion, I for one have been very 
much interested in the correspondence; some of the 
articles have been rather sharp and cutting, but I 





trust none of us will forget that we are gentlemen 
and members of a common brotherhood. Some of 
us have but one talent, while others have ten, but let 
each use what he has to help the others. 
G. Ivison Ross, M. D., 
CanTerBuRY, Conn. 


The Metric System. 


I have been much amused at the discussion of the 
metric system in the GAZETTE... One M. D. is so 
loyal that he wants everything in English. I sup- 
pose he writes his prescriptions all in English, in 
order that his customers will not be mystified. He 
would write ‘‘mercury with chalk,” instead of 
“*hydrag. cum creta.” 

What I have to say shall be as a druggist. I care 
not whether the M. D’s. use the metric system or not. 
They can do as they please. I consider it my duty 
to keep pace with the age in which I live, and not 
get into a rut that I cannot get out of. A few years 
since the metric system was legalized by act of Con- 
gress, and I began to look the matter up, expecting 
that some one who was keeping up with the times, 
(one of those ‘‘ smart fellows,”) would send in a pre- 
scription written in the metric system. It would 
make me feel rather flat to tell my customer that I 
did not understand it. But I was not troubled for a 
long time, and it was only within the last year that 
prescriptions metrically written have been sent in. 
I suppose the half of my file is now written in that 
way. I find it very easy and plain; no trouble and 
less liable to make mistakes in it than in the old 
system. The use of the Arabic numerals is an im- 
provement on the old Roman; it is as plain as the 
figures in my ledger. Some one has said it was 
‘*hard to teach an old dog new tricks;” Iam _ sixty- 
two years of age and about half that time have been 
a druggist. 

W. B. SPRAGUE, 


West Evizasern, Pa. 


Metric System. 


Your contributors to the THERAPEUTIC GAZETTE 
have quite ably presented their views of both 
sides of the question, and quite sharply in some 
of their communications. Have you space for 
another? The mastery of the metric system is 
not very difficult; at any rare I have got so I 
can think in the system; but as presented so far 
from the first, cannot see one particle oz use, in prac- 
tice, over the 3, 3, 5 or gr. There was need of 
some change in the measures given in the arithmetics, 
as for instance, three barleycorns make an inch; it 
would be desirable to know whether the barley grew 
in California or in the hard soil of New England; or, 
if nails were used, whether they were Chinese or a 
nervous persons nails and bitten close to the quick, 
were intended, to give scientific accuracy to the in- 
quiry. When the metric system was first presented, 
and until the present time,in the comparison between 
this and apothecary’s weight, the decimal was carried 
out from three to four points. This looked formid- 
able to the older members of the profession, as we 
were all taught at school that figures were to be re- 
spected and their true value and place, and place of 
dot in decimals, were deserving of great care and at- 
tention. Then the nomenclature was made up of 
Latin and Greek names. This has been an obstacle 
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to the introduction of the system. There are diffi- 
culties in the acquirement of all knowledge, 
and, of course, we _ shall find them both 
in apothecary’s and metric weights and meas- 
ures, A difficulty in connection with the 
former is in converting it into teaspoonful doses 
and using the modern teaspoon, which gives six tea- 
spoonfuls to the ounce, and if the prescription has 
powerful drugs in its composition, and the dose is to 
be nicely calculated, we must know whether six of 
the modern, or eight of the old fashioned teaspoons, 
will be used to represent an ounce. We have the 
same difficulty in making up our prescription in 
the metric form, as the teaspoon may vary so as to 
take from four to six grams. I should think manu- 
facturers would make a medicine spoon, eight of 
which would make an ounce. I cannot see why 
each nation could not adopt the decimal system, and 
use names that could be contracted for commercial 
use, and names perfectly understood by the people. 
The piece of gold coin which represents our five dol- 
lar gold piece has its equivalent in several nations, 
and causes no confusion. 

Mark Twain, in his Innocents Abroad, gives a 
description of a dinner in Fayal, the cost whereof 
was calculated in ‘‘reis."". That muddle represents 
to some extent the present condition of the metric 


system. 
J. F. Goutp, M. D. 


Boston, Mass. 


Carbolic Acid Injections in Hemorrhoids. 


In answer to the inquiry of Dr. Grirard, of Win- 
chester, Tenn., in the March number of the GAZETTE, 
on the treatment of hemorrhoids, by the carbolic 
injection method, I would say that during the past 
five years I have treated some thirty or forty cases 
of the above disorder without a single failure, or bad 
result, and among them have been the worst cases I 
ever saw. I have read many articles pro and con, 
and I have noticed that those who denounced the 
treatment were those who used the strong acid, or 
nearly so. Its use was followed by sloughing, not 
only of the tumor, but also of the neighboring tissues. 
Common sense ought to teach a medical man that 
such a result is most natural. The object to be 
gained by this method is to introduce into the 
hemorrhoidal tumor just enough of the acid in solu- 
tion to set up an inflammation (phlebitis) and to cause 
subsequent occlusion of the hemorrhoidal vein. 
My plan of procedure is as follows: When my 
patient has an ‘‘attack of the piles,” I open the 
bowels freely, then: 

BR Morphine, gr. j. 
Carbolic acid, gr. v.—xv. 
Glycerine, 

Water, a% 3j. 

Mix thoroughly; take hypodermic syringe, draw 
into the barrel ten to twenty drops; using a sharp 
needle, tell the patient, who is lying on the side, with 
knees drawn up to chest, to hold still, as the needle 
will hurt for afew seconds. Pass the needle through 
the mucous membrane, cellular tissue, and vein ; 
then slowly inject from five to fitteen drops. Slowly 
withdraw the needle, and apply a piece of lint tothe 
puncture, and instruct patient to lie still. The 
tumor begins to swell, and within from three to six 
days the disturbance will have reached its height, 
when the tumor will begin to diminish in size. Ina 








few days the patient reports himself well, unless 
there should be several tumors, when it may be 
necessary to treat the remainder in the same man- 
ner. But, as a general rule, if the worst tumor be 
injected with a large dose of the acid solution, it will 
set up sufficient inflammation in the others to cause 
them also to disappear. When the tumors are small 
I have injected all of them at the same visit. Some- 
times several hours, or a day after the treatment, the 
patient complains of more or less pain, and mor- 
phine, hypodermically, may be necessary, or some 
anodyne salve may be applied to the parts, as it is 
unnecessary for the patient to suffer pain. 

Other preparations have been used, such as ergot, 
tincture chloride of iron, solution persulphate of 
iron, etc. In my opinion those preparations of iron 
are sure to produce a clot; but as yet I have not 
known a mild solution of carbolic acid todoso, I 
have opened these tumors after they had been 
swollen several days, and let their contents out, and 
in no case was there a clot to be found. I have 
often thought that after they had swollen as large as 
they would, and were painful from distension, that 
it was better to open them, as the pain subsided at 
once, and the recovery was just as certain. I never 
have had any trouble from hemorrhage. 

C.B. RIcHMOND, M. D. 

Grorcetown, Col. 


Carbolic Acid Injections in Hemorrhoids. 


I am pleased to answer Dr. J. W. Grirard’s inquir- 
ies in March number of the GAZETTE as I speak 
‘*that which I do know.” My first knowledge of the 
treatment of hemorrhoids by injection of carbolic 
acid,was acquired while assistant physician in King’s 
County Hospital, Flatbush, L. I. This procedure 
was a very favorite one with Dr. P. L. Schenck, 
Medical Superintendent, and of the many many 
cases I saw there during my year’s service, I do not 
now recall one which did not make a satisfactory re- 
covery without any of the danger or ills which occur 
in the other method of destruction. Since I have 
been in private practice I have operated quite a num- 
ber of times, (every chance I have had) and always 
with pleasing results. The injection is made by 
taking one ounce of olive oil and two ounces of pure 
carbolic acid. Then with an ordinary hypodermic 
syringe, the pile having been made to protrude, 
throw into it from five to ten minims, according to 
size of tumor. The pile will be a hard mass ina 
minute or two, from coagulation of blood, and your 
work is done. It may be bathed as for ordinary 
cleanliness, and in from six to eight days the mass 
sloughs off and your pile has gone. If Dr. G. will 
try this injection I think he will find it to give satis- 
faction and that he will use it again should opportun- 
ity offer. I must say right here, par parenthesis, 
that a liberal use of laxative powder, P.G., faithfully 
taken, will diminish the necessity of this operation, 
as it is the best remedy for hemorrhoidal troubles 
and bloody discharges per rectum with which I am 
acquainted. 

N. C. B. HAVILAND, M. D., 


Rocuester, Vr. 
The Hypodermic Treatment of Hemorrhoids. 


I notice in the GAzeTTE for March, a query from 
Dr. Grirard in regard to the above treatment, and as 
I have known something of the working thereof, I 
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take pleasure in giving my experience to any who 
care to investigate. 

I presume that the reason hypodermic injections 
in this affection have been cried down, has been 
because they have been in the hands of quacks. 
Otherwise I do not see why they should not be used 
in this trouble, for, as Dr. Grirard asserts, they are 
certainly curative in many cases where other reme- 
dies have been a total failure. 

I make this statement, not alone on my own ex- 
perience, but on that of two other physicians, one of 
them now in regular practice, the other dead. 

I have been in the habit of using carbolic acid and 
also ergot, and I have also known of tannic acid 
being used with good results. In using carbolic acid 
I take one part of the acid to three parts of glycerine 
or sweet oil, injecting from one toten drops in the 
base of a tumor, gauging this quantity, however, by 
the size of the hemorrhoid to be injected. The 
ergot can be used in fluid form. The tannic acid I 
have never used personally, and so presume the 
doctor can use it according to his own judgement, as 
the curative power of all of these is,doubtless, largely 
due to their action as astringents. 

For convienience in using I think it a good plan to 
prepare the patient by giving an injection of warm 
water per rectum and having him sit on vessel and 
strain till the hemorrhoids have been brought as far 
down as possible, But one tumor should be operated on 
at a time as there would naturally be some danger of 
setting up a troublesome irritation. I, however, 
have never personally known of anything of the 
kind. I believe that one injection should not follow 
another until the soreness has left the first. 

Henry H, CuHase, M. D. 
Gengse0, ILL. 
eae * See 
Carbolic Acid Injections in Hemorrhoids. 


Dr. J. W. Grirard, of Winchester, Tenn., asks, in 
the March No. of the THERAPEUTIC GAZETTE, for 
information in regard to the carbolic acid treatment 
of piles. I would say that I have used it in several 
cases with favorable results and no accident. Here 
is the formula that I use: 


B Acidi carbolici, 
Napthalini, #@ 3 j. 
Morphine acetatis. 
Hydrast. sulphatis, 4# gr.j. 
Aquz dest., 3 iij. 
Mix, ft. sol. 
Sig. Inject into tumor through the base every four days till 
oured. 
As a local anzsthetic:— 


B Etheris sulphurici, § ij. 
Camphore, dij. 
Mix. 
As an ointment:— 
B Acidi tannici, 
Hydrarg. chlorid. mitis, 4% 3). 
O1. lini, 
Ol. origani, 4% 3 ij. 
M. Sig. Apply externally. 
Let the doctor try this and he need not be afraid of 
any dangerous results. 
G. A. SmirH, M. D. 
Paris, Mo. 
——— 
Inquiry—Anesthetics in Labor. 


I shall be very greatly indebted to the readers of 
the GazETTE for any information they may be pleased 
tosend on the following points in relation to anas- 
thetics in labor, viz: 

1. What is the best anesthetic for such cases? 








2. What is the combined effect of chloral hydrate 
and an anesthetic? 

3. Do you find that it (anesthesia) arrests the 
uterine contractions so as to retard delivery? 

4. Whateffect, if any, does it have on the child 
either before or after delivery? 

5. Does it have any tendency toward the produc- 
tion of post-partum hemorrhage? 

Any other information on the subject not covered 
by the above queries will. be gladly received. To 
those sending replies and statistics I shall be pleased 
to send reprint of report on this topic. I am, most 
fraternally yours, 

W. E. Ziecenruss, M. D. 


ALBANY, WISCONSIN, 


Petroleum Mass in Phthisis. 


In regard to petroleum mass in phthisis, I may 
say that the discovery by Dr. Griffith as reported in 
some medical journals sounds to me a little like an 
advertisement. In Wood’s New Remedies, 1880, p. 
131, is an article by Dr. Griffith, of Irving, N. Y. 
He says his reports of cases show an average per- 
centage of cures of 75 per cent., and in the ad- 
vanced stage it affords more relief than any other 
remedy. He did not say in the article that he has 
the pill or is making them to sell, so I wrote to him 
to know where I could procure the crude petroleum. 
My letter was forwarded to him at Bradford, Pa., 
from whence I received an answer saying he would 
send me for two dollars, some mass and one quart of 
the oil. I sent the money and received about four 
pounds of the mass and one quart of oil, and a cir- 
cular describing some wonderful cures, with some 
statements of persons using the remedy, and that he 
would soon have his machinery ready to make the 
pills. 

I took it for granted that a remedy having such a 
curative power in consumption would soon be in 
general use, and that I would see favorable state- 
ments. I have waited four years and do not see 
that petroleum is growing in favor with the profes- 
sion generally. During the past four years I have 
seen articles signed by Dr. Milton, who, I believe, 
also resides in Bradford, telling of the wonderful 
cures effected by crude petroleum pills as recom- 
mended by Dr. Griffith. 

Dr. M. M. Griffith and Dr, Milton may not be the 
same person, and they may not be in partnership. I 
hope that my suspicions are wrong, and that crude 
petroleum mass will cure consumption, asthma, 
bronchitis etc. 

D. G. M. Trout, M. D. 


Decatur, IND 


Chilblains. 


I wish to add another to the valuable recipes for 
chilblains, already published in the GazeErTe, I 
claim no originality, as I received my knowledge 
from Bryant’s surgery: Tr. benzoin. co., freely 
painted on the inflamed part several times daily, has 
in no case failed to alleviate and cure all the cases in 
which I have prescribed it. 

N. C. B. HAviLanp, M. D. 


Rocnestrr, Vi 
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A Needed Improvement in Medical Teaching. 





T is so easy for the wheel to run in the rut, and so 
difficult for it to get out of one that is well worn, 
that reforms are, proverbially, of slow growth. 
Custom, moreover, so moulds the generality of men 
that they become ‘‘conservative,” and even regard 
with suspicion any suggestion looking to an improve- 
ment on the ways of their fathers. This ‘‘ conser- 
vatism,” so-called, is the brake of progress, antago- 
nising improvement until, in many instances, neces- 
sity alone compels it to yield. Defects in our system 
of medical education have been repeatedly pointed 
out, year after year, but the clamor for their correc- 
tion has either not been heeded, or if heeded at all, 
has only provoked something akin to a sneer from 
those in authority. ‘‘ Bachelors’ wives and maidens’ 
children,” say they, quoting the ancient saw, ‘‘are 
always well trained,” and they are not given to 
seriously regard the demand for a change from the 
established usage. Students come under the present 
system, and, inasmuch as their present number 
would, probably, not increase under an improved 
system, where is the sense of incurring an additional 
expense and the consequent reduction of profits, which 
the improvements would entail? This is ‘‘business,”’ 
and he who affects to believe that business should be 
subordinated to professional interests, in our hundred 
and odd medical colleges (not to go outside of our 
own country) betrays the fact that he is a doctrinaire 
—is not ‘‘ practical,” with all that this word has come 
to imply in popular parlance. 

The above remarks are general, and simply intro- 
ductory to our suggestion of an improvement in the 
method of teaching materia medica and therapeutics— 
an improvement which, we submit, the circumstances 
of the past decade, more particularly, demand. The 





past decennial period has been characterized by an 
activity in the matter of the introduct’on of new 
drugs, which has, probably, never before been equal- 
ed. The different kingdoms of nature, and particu- 
larly the vegetable, have been placed under tribute 
by an enterprise which, though not uncommon in 
commerce, has been unusual in the domain of medi- 
cine. In the majority of instances, these new drugs 
have had a warrant for their introduction in the 
popular estimation (based, of course, on their em- 
pirical use) of the natives of their habitats. But 
this empirical use and the deductions therefrom, while 
quite sufficient to indicate the direction of the medici- 
nal value of the drug, are quite inadequate as means 
to the determination of its true therapeutic worth. 
Unfortunately, however, the methods of the natives 
have been too often projected with the drug,as it has 
been given into the hands of the profession, and such 
tests of its therapeutic value to which it has been 
subjected, have been too largely empirical for the 
requirements of science. Physicians before whom 
they have been placed have, save in _ rare 
instances, been content to simply test, in 
a too empirical manner, the claims based 
on the previous grossly empirical use of 
the drug. The results of such tests have not been 
what the best interests of therapeutics demand. 
Drugs of probable merit have been improperly inves- 
tigated, and many, which would, doubtless, have 
been advanced to honorable rank in the materia 
medica, had they been properly studied and tested, 
are still regarded as of questionable value, in quar- 
ters where their inherent worth should have won 
them respect. The improvement of the materia 
medica is thus correspondingly retarded. 

The cause of the neglect of proper attention to 
new drugs above hinted at, is directly traceable to 
the existing system of medicaleducation. Our med- 
ical colleges make no effort to impart that knowledge 
the possession of which is essential to such an inves- 
tigation of a drug as shall determine its true value. 
There is no subject in their curriculi which is so 
much neglected as materia medica. In most colleges 
it is taught in the most perfunctory manner, and the 
most that the student is expected to do in his exam- 
ination,is to give the dose-of the particular drug and 
to mention the disease or diseases in which it is 
applicable. In some a slight show of effort is made 
to impart some knowledge of the physiological ac- 
tion of a few of the leading drugs, but this knowl- 
edge is conned from the books, and such a thing as 
demonstrating the action of a drug on the tissues of 
an animal in health or disease, is never attempted; 
and the means for imparting a knowledge of the 
therapeutic properties of drugs, are in no manneran 
improvement on these. The graduates under such a 
system of teaching go out into practice absolutely 
unprepared to make those physiological experiments 
and therapeutic tests which are necessary to deter- 
mine with any proper degree of exactness the inher- 
ent worth of adrug. The result is that these meth- 
ods are neglected for those quite purely empirical, by 
all save the one in ten thousand who, attracted by a 
love of experimental investigation and exact science, 
equips his little laboratory with the necessary appa- 
ratus with which to conduct his biological researches. 
Except to such as are thus especially attracted, this 
line of work is not pleasing, and the taste for it re- 
quires cultivation. It is the duty of the medical col- 
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lege to do this cultivation. While, doubtless, the 
great majority of graduates thus specially instructed 
would, when engaging in general practice, neglect 
their biological researches, even as the great major- 
ity now neglect their anatomy and chemistry, the 
stimulus which enterprising manufacturing pharma- 
cists furnish in their introduction of new drugs, 
would keep alive in a very considerable ‘‘saving 
remnant” such a spirit of scientific research in this 
direction as would, in a comparatively short time, fix 
in its proper place in the materia medica, every 
recent introduction. That system of education in 
medicine or aught else, which is a mere learning by 
rote from text books is a travesty on the name, and 
it is to be feared, nay it is actually known, that in the 
matter of the materia medica at least, this is the man- 
ner in vogue in ninety-nine per cent. of the medical 
colleges of this country. With a proper reform in this 
direction therapeutics would soon take rank with 
those more exact divisions of medicine which have 
during the past quarter of a century attracted prob- 
ably the bulk of the best thought of the profession, 
to the neglect of that division of the most vital inter- 
est to the people. 


The Small Dose Folly. 





N a paper read before the West Chester, Pa., 
Medical Society and published in the Polyclinic 

for February, Dr. John B. Roberts, of Philadelphia, 
discusses seven of the common surgical follies which 
have been perpetuated to the present time. Among 
these he refers to the folly of small doses, which folly 
is common to the practitioners of both surgery and 
medicine. Nearly every year of his professional life, 
he declares, leads him to increase the dose of some 
one or other of the articles that he has been accus- 
tomed to use. This experience conflicts somewhat 
with the impression which generally prevails, which 
is to the effect that the older and more experienced 
the physician becomes the greater is his dependence 
on the wis medicatrix nature, and the less virile 
grows his faith in the power of drugs to relieve 
disease. Notwithstanding, however, the frequent 
expressions of this nature we believe Dr. Roberts’ 
experience will be found to be duplicated in the case 
of the vast majority of practitioners. The distrust in 
the efficacy of drugs is, as a rule, not the outgrowth of 
experience, but is rather, when it is honest, a result 
of unjustifiable inferences from a study of the physi- 
ological offects of drugs and the natural history of 
disease. Skepticism may be of such a type, even in 
religion, as to challenge the profoundest respect for 
the doubter, but the flippant skeptic who, doubts 
simply because a few celebrated thinkers are doubters 
excites only the contempt of right-minded men. An 
honest doubter, some one has said, is well 
nigh a believer; that is, we suppose, his honesty 
well nigh counterbalances the sin of his error. 
Too many of our therapeutic skeptics are 
skeptics simply because men whom the scientific 
world delights to honor are skeptics. They are 
impressed with the belief that skepticism is ‘‘ in good 
form” and that it is altogether too common-place to 
follow the means of cure to which the ‘‘ unscientific” 
practitioners have attached their faith. A few years’ 
experience with the stern realities of the sick-room 
usually suffices to convince these young gentlemen 
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that the dilletanteism which may, perhaps, have been 
the fashion in the hospital in which they spent their 
student days, is sorely out of place in private prac- 
tice. While it may have been permissible to allow 
or compel the unfortunate pauper to writhe in pain 
or to consume with fever until nature came to his re- 
lief, in order that the natural history of the disease 
might be studied or that the diagnosis might be veri- 
fied by the autopsy, he finds that flesh and blood, 
parental affection and human love, as he meets them 
in his rounds, will suffer no such dallying, even though 
science is to be advanced thereby. Life, as it is en- 
countered in private practice, is too precious to be 
thus tampered with. Human feelings and affections, 
in all their bearings and ramifications, are too sacred 
to be made an exhibition of for the gratification of 
the curiosity of the ‘‘ scientific” physician. In this 
age of keen competition in commercial affairs,also,the 
time of the business man is too valuable to be 
squandered on the sick bed. 

The rise of homoepathy has had much to do with 
the origin of the small dose folly. The results fol- 
lowing the absolute expectancy which characterizes 
the practice of the Hahnemannian (that is the genu- 
ine article—not the hybrid), sufficed to convince 
thoughtful men that, in a very considerable percent- 
age of properly selected cases, nature is quite equal 
to the task of restoring the disturbed equilibrium of 
the physiological functions. Itis not strange that 
this revelation of the possibilities of nature in dis- 
ease should have profoundly impressed medical men. 
It was, moreover, not very illogical to conclude that 
as nature can do so much unassisted, the very slight 
assistance afforded by the minimum quantity of 
medicine would enable her to overcome the most 
difficult obstacles to the physiological condition of 
her functions. Experience, however, soon demon- 
strated the fallacy of this conclusion, and even 
among the more intelligent of those who announce 
themselves as homoeopaths, there are few to be 
found who do not at times, although it is to be 
feared, often too late in the course of the disease, 
resort to decided doses, that is to quantities suffi- 
ciently large to secure the full characteristic action of 
the drug. 

If there is danger from the unintelligent employ- 
ment of large doses (and there doubtless is) it would 
probably appear, if the record were correctly written, 
that the small dose folly is chargeable with conse- 
quences much more disastrous. The value of a 
medicine consists in its modification or abortion in 
its incipiency, of the process which allowed to de- 
velop makes the gloomy prognosis. No physician, 
whose education has fitted him for his calling, will 
dare to temporize with a disease which he knows, 
even in its incipiency, is liable to develop into pro- 
portions which will threaten the vital powers. Not 
to temporize under these circumstances betrays no 
lack of faith in the inherent curative powers of na- 
ture; it betokens rather an appreciation of the na- 
ture of that force which either unrestrained by the 
inhibitory power which properly selected medicine 
can exert, may rack the mechanism to ruin, or un- 
supported and ungoaded by the proper tonics and 
stimulants, may succumb to the load which the 
disease has called on itto bear. Itis the power to 
thus discriminate in the course of the progress of 
the disease, which makes the successful physician. 











174 





Such an one will know when to interfere, and, of 
scarcely inferior importance, when to administer the 
placebo. When he finds it necessary to give medi- 
cine he will give it with a firm hand, and not in ten- 
tative doses. He will realize, as Dr. Roberts, 
in his paper above referred to remarks, that the 
block of granite cannot tLe lifted by 1 weak crow-bar, 
and that agony connot be cured with a debilitated 
dose of anodyne: ‘“‘If any medication at all is re- 
quired, give that which will do the work and do it 
promptly. A few large doses will dispel symptoms 
and cure the patient, when months of nonsensical 
drugging with emasculated remedies will bring noth- 
ing but discredit to the practitioner, and obloquy to 
medical science. * * * * Many physicians and 
surgeons fail to cure, not because of faulty diagno- 
sis, nor because of inappropriate remedies, but be- 
cause of insufficient dosage.” 


The Metric System. 





5 readers have, doubtless, been equally inter- 
ested with ourselves in the discussion of the 
metric system, somewhat voluminous though it has 
been, which has extended through several numbers 
of the GAZETTE. The fros and cons of this timely 
question have been ably set forth, and few, if any, 
arguments have been overlooked, either by the ‘‘ old 
fogy ” or the ‘‘ progressive” element participating in 
the friendly debate. While in some instances the 
arguments have been stated with considerable 
warmth and directness, the language has never at 
any time been other than strictly parliamentary. The 
benefits accruing from such debate are not confined 
to the question at issue; they are projected into the 
fraternal relations existing between medical co-work- 
ers in the various sections of our great country. It 
has afforded us no small degree of pleasure to have 
thus been the medium of this friendly controversy. 
In closing the debate on the merits and demerits of 
the metric system, we do not wish to abuse our 
privilege by declaring our personal opinions on the 
matter before the house. To do this would be to 
make us a partisan, when we feel that we ought 
rather to be a judge. Regardless, however, of the 
comparative merits of the old and the new systems of 
weights and measures, the fact seems clear that the 
latter is destined ultimately to sepplant the former— 
certainly a consummation devoutly to be wished, in 
the interests of freedom of intercommunication be- 
tween the medical men of the civilized nations. We 
apprehend that the desirability of a common system 
of weights and measures will not be questioned by 
even those of the disputants who cling most tena- 
ciously to that system in which they have been 
taught to conceive of weight, capacity and dimen- 
sions. If our system could be transplanted and made 
to take root and grow in those countries where now 
the metric has smothered out all other systems, these 
would regard the change as very desirable, because 
of the degree of uniformity which would thus be 
secured. But the possibility of such transplantation 


is too remote to enter seriously into consideration. 
The metric system has thoroughly supplanted all 
others in those countries, and its superiority is there 
held to be so great, as it also is by the leaders in 
scientific thought in all other countries, that if uni- 
formity is ever to prevail it must be at the expense of 
all other systems. 


The desirability of uniformity, 


THE THERAPEUTIC GAZETTE. 








being therefore, conceded, and the necessity of the 
destruction of one of the existing systems being 
necessary to such uniformity, it will be in accordance 
with natural law that the fittest of the two systems, 
to wit, the metric, will survive. 

The real question as between our correspondents 
is, we take it, not so much that of the superiority or 


inferiority of either of the systems as the advisability 


of the immediate substitution of the new for the old. 
Those who oppose the innovation speak rather for 
their individual selves than for the profession at 
large. They hold that having been educated, from 
their youth up, to conceive in the denominations of 
the old system, they can employ the new only 
mechanically, that is, by first forming their concep- 
tion of the quantity in the old and then translating it 
into the terms of the new. Such a use must, in the 
very nature of the case, be embarrassing and ex- 
tremely liable to leadtoerror. That system of weights 
and measures, like a language, is the most desirable 
means of expression which most readily bodies forth 
the workings of the mind. It has been said that no 
man can effectually make love or utter prayer in 
more than one tongue, and the same is true, in de- 
gree, in the matter of expressing all one’s mental 
conceptions. The arbitrary enforcement of the 
metric system on a nation of physicians whose con- 
ceptions of weights and measures are in another sys- 
tem, would lead to confusion worse confounded, and, 
it is to be feared, an increase in the death-rate. 

As we have above intimated, the introduction of 
the metric system in the stead of the old system in 
this country, is simply a question of time. In the 
progress of events it is inevitable, but the change is 
too great to be made suddenly; even a revolution 
would not effect it. It must come slowly and along 
a carefully prepared route. The beginning must be 
laid in our common schools and continued through- 
out our academies and colleges, thus making the 
terms of the system organic constituents of our 
mother tongue. So long as the metric system must 
be used parrot-fashion and only as it has been 
memorized, so long must it be unnatural, and, there- 
fore, unsafe in the domain of medicine. There are, 
doubtless, many old minds sufficiently plastic to 
readily admit of the necessary remodelling to run 
smoothly in the metric rut, but these are the very 
rare exceptions. In the case of the many such 
plasticity ceased with youth. Let those who can 
think in the terms of the metric, who when a myria- 
metre is mentioned know at once, and without trans- 
lating it into miles, furlongs, yards and inches, how 
far it is, and who know how much a milligramme is 
without reducizg it to the fraction of a grain, use 
this system. They will find ita great improvement 
on the old system, but all others must employ it as 
most men use the left hand—awkwardly and with an 
uncertainty which vitiates the result. 

Referring to the criticisms of our admission of 
articles in which the metric system alone is employed, 
we would say that we fully appreciate their force and 
shall hereafter govern ourselves accordingly, taking 
care that the equivalents in the old system will al- 
ways be given in brackets. 

Rough on Rats. 
ethene cases have recently been reported in 
the newspapers, of scrious or fatal poisoning by 


‘“‘Rough on Rats.” Some irresponsible person—@ 
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servant girl, or a mere child—has asked at the drug- 
store for arsenic to poison rats. The druggist has 
declined to sell the arsenic, but has ventured to 
recommend as a substitute an article which always 
gives complete satisfaction, and which is much better 
in every way than the dangerous poison asked for, 
The result has been a reluctant purchase on the part 
of the customer of a package of the ‘‘ Roughon Rats,” 
and the next day there has been work for the family 
physician, if not for the coroner. The druggist has 
been an unwitting accomplice in one of those das- 
tardly and outrageous crimes which are evidence, 
not so much of depravity as of a low grade of 
development, mental and moral, in the perpetrator. 

Whose is the fault? To decide that question, one 
must be in possession of all the facts. What is 
‘Rough on Rats”? The manufacturers state that it ‘‘is 
entirely new—different from anything before intro- 
duced” and that ‘‘traps, arsenic, strychnine, phos- 
phorus and other pastes and poisons fail to completely 
clear them out,” from which we may infer that, 
whatever it may be, it is zo¢ arsenic. As the manu- 
facturers may have expected, this illegitimate infer- 
ence leads in the minds of many to another still less 
warrantable, viz: that the poison although fatal to 
rats and vermin, and even to dogs and children, is 
no such deadly thing as arsenic. At any rate drug- 
gists seem to have so understood it. 

While we should have supposed that, out of mere 
curiosity, an intelligent druggist would pry into the 
secret of the composition of an article so popular as 
this has become, we cannot distinctly blame him for 
ignorance; but when, without investigation, he as- 
sumes to know that the article he is selling is com- 
paratively harmless, we can hardly hold him unac- 
countable for the results. Morally,if not in law,he is 
responsible for the consequences of any positive 
opinion he may express with regard to the article 
he deals in. The community have a right to expect 
that his knowledge of these matters will be found 
positive and exact. They have a right indeed, which 
in some of our states they exercise, to make such 
knowledge an essential condition of his license to 
deal in poisons. 

We cannot hold a dealer wholly accountable, it is 
true, for adulterations and sophistications in the 
goods which pass through his hands, although in 
many countries this is in accordance with the letter 
of legal enactments, which are stringently enforced. 
But if he does not exercise a reasonable watchfulness 
in these regards, we simply withdraw from him our 
patronage. But he may himself be sometimes de- 
ceived, and we make due allowance for this fallibility. 

To return to the case in hand: It seems to us that 
while the wording of the label on the package of rat- 
poison is misleading, and no doubt intentionally so, 
it does not warrant any such broad interpretation as 
that the article is comparatively harmless. One 
familiar with poisons can scarcely take up a package 
of the ‘‘ Rough on Rats” without suspecting from its 
weight its true composition, or at least relegating it 
at once to the class of mineral poisons. The substi- 
tution of an unknown poison in any case for one 
which has not the disguise of a trade name, is wholly 
illogical, and is a lame attempt to shift to other 
shoulders the burden of responsibility. 

The manufacturers cannot certainly be nial 
for, whatever mis!eading statements they have made, 
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they have guarded purchasers by the most emphatic 


words of caution they could command. Something 
may be blamed upon the insufficiency of our legal 
enactments with regard to the sale of poisons, and 
more still upon the lax way in which such laws are 
usually enforced; but it is not our purpose at this 
time to discuss in detail the question of legislation to 
protect the people from themselves. 

One point only we wish to insist upon, viz.: that 
no active poison should be allowed to be sold for the 
destruction of vermin, or for any other purpose, with- 
out a distinct statement on the label of its composi- 
tion. The justice and necessity of this is apparent at 
aglance. Accidents must sometimes occur where 
these poisons are used. The physician is summoned 
in haste to a case of poisoning. If itis not already 
too late for antidotes to have their effect, every mo- 
ment is precious. But the books do not instruct the 
physician in regard to the appropriate antidotes for 
“Rough on Rats” or ‘‘Allen's fly bricks.” He would 
know in a moment what to prescribe if sure that. he 
had a case of arsenical poisoning on hand. Other- 
wise his treatment, based only on general principles, 
can only accidentally meet the requirements of the 
case. 

Our main purpose in this present writing has been 
to supply to physicians and druggists the missing 
item of information in regard to the particular vermin 
eradicator whose uneuphonious name heads this 
paragraph. The poison—‘‘Rough on Rats”—is simply 
white arsenic, with scarcely a shadow of disguise, a 
most efficient, but a needlessly cruel minister of the 
angel of death. 


The Coming Meeting of the American Medical 
Association. 


HE thirty-fifth annual meeting of the American 
Medical Association will convene at Washing- 
ton, D. C., on Tuesday, May 6th, prox., and will 
continue in session four days. The indications are 
that this meeting will be a very successful one, both 
in point of numbers in attendance and the number 
and quality of the papers to be presented. Doubt- 
less, too, the social features of the meeting will be of 
such a nature as will of themselves amply repay the 
members for their visit to the Nation’s Capital. 
While the chairmen of the various sections seem to 
be more than usually active in preparing for the 
coming meeting, we think we may, without being in- 
vidious, make special mention of the activity of the 
Chairman of the Section on Practice of Medicine, 
Dr. John V. Shoemaker, of Philadelphia. In the 
programme which he has prepared for his section, 
there is the promise of the largest and best variety of 
papers and discussions which have been before the 
association for many years. Dr. Shoemaker has 
thus far shown himself to be a model chairman, and, 
if we are not disappointed, his section will carry off 
the honors. His programme embraces papers on 
questions of very practical and immediate interest, 
and is in this regard a vast improvement of the dry- 
as-dust assortment which enter into hap-hazard pro- 


grammes. 


Commencement Exercises in Detroit. 





NOTHER year has rolled around and the medi- 
LX cal colleges of the city of Detroit have held their 
annual commencements. That of the-Detroit Medical 
College was held February 29th at Whitney's Grand 
Opera House, when the degree of doctor of medicine 
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was granted to 25 young men by the president of the 
board of trustees. The exercises were closed by a 
banquet given by the alumni of the college at the 
Russell House, to which the profession was cordially 
invited. Toasts and speeches occupied the evening 
and all went ‘‘ merry as a marriage bell.” 

The commencement exercises of the Michigan Col- 
lege of Medicine were held at the same place on the 
evening of the 3d of March, when 27 young gentle- 
men received their degrees from the hand of the 
president of the board of trustees, Hon. Sidney D. 
Miller. The address to the public was given by the 
Right Rev. S. S. Harris, and the address to the 
graduating class by Prof. Wm. C. Gustin. Music by 
Speil enlivened the exercises, upon the conclusion of 
which an adjournment was had to Abstract Hall, 
where a handsome collation, prepared by Caterer 
Hair, was served to the graduated and invited guests. 
Interesting speeches were made by members of the 
profession present. The tolling of the City Hall 
bell for twelve o’clock closed the exercises. Teach- 
ers and graduates parted, some of whom, perchance, 
never to meet again. And thus another year was 
closed. 





Lunsford P. Yandell, M. D. 





EATH, true to its traditions, seeks a shining 
mark. On the evening ofthe r2thult. died Dr. 
Lunsford P. Yandell, of Louisville, Ky., Editor of 
the Louisville Medical News, the successor of the 
lamented Cowling, and Professor of the Principles 
and Practice of Medicine and Clinical Medicine in the 
Medical Department of the University of Louisville. 
Died suddenly ! No weeks, nor months of suffering. 
Only a few short days, and a bright light in the ranks 
of the medical profession south of Mason and Dixon’s 
line, went out forever. 

Well do we remember, years ago, as we sat at his 
father’s table, the bright and smiling countenance of 
** Lun,” as he was then familiarly called. A young 
man just entering upon his professional career, the 
zgis of his talented father resting upon his shoulders, 
and the bright prospects of an elder brother then 
shining above the horizon. Truly it was a medical 
family ! Standing, as it were. in the embrace of the 
talented profession of Louisville, ithad no peer. The 
name of Yandell was a professional passport to the 
best of families. Inexorable death has now taken 
the younger, as a few brief years ago it took the 
elder. David W. now only remains. 

It is not our purpose to write the obituary of our 
friend, even did we feel able to do his memory justice. 
He has gone, in whose company we have passed 
many pleasant professional and social hours, whose 
writings we were pleased to read, and whose origin- 
ality we could not but admire. We sorrow with his 
family, we sorrow with his university, we sorrow 
with his pet, the Louisville Medical News, and we 
sorrow that such a rising young man should be lost 
to the profession of his choice and to the community 
where he resided. 





EDITORIAL ABSTRACTS AND ANNOTA- 
TIONS. 





Arsenic and Digitalis in Phthisis. 


Dr. A. Jacobi contributes to the February 23d, 


1884, number of the Medical Record, an article in 














which he discusses the benefits and modus operandi of 
arsenic and digitalis in the treatment of phthisis. He 
opens with a refutation of the too common belief 
that after the tubercular deposit has taken place in 
the lungs all hopes of recovery must be abandoned. 
All cases presenting the pathognomonic symptoms 
of incipient phthisis do not necessarily lead to pul- 
monary disintegration and general consumption, but 
may remain stationary, and even improve to such 
an extent that the physical symptoms become more 
normal, the subjective symptoms easier and the weight 
of the patient increases. This, Dr. Jacobi maintains, 
may occur even spontaneously. Such being the 
case, certainly recovery is the more possible and 
probable under the influence of well-directed medicinal 
and dietetic treatment. Arsenic and digitalis, to be 
most productive of beneficial results, must, of course, 
be given early in the disease., If there be any medi- 
cine which besides quinine and mercury has been 
called a specific in many diseases, it is arsenic. It is 
a strong caustic poison and prevents putrefaction. 
although as a real antiseptic it ranks below salicylic 
acid. Its physiological action in small and frequent 
doses, is to improve connective tissue growth. It 
thickens the connective tissue of the stomach and in- 
creases periosteal and osseous deposits. It is also 
said to improve the sexual desire and power, and the 
physical courage of animals. Thus, there is a 
variety of effects, the uniform cause of which re- 
mains to be found. It can be _ traced back 
only to the action of the drug upon the cell, 
increasing its nutritive processes. The increase of 
cell-growth in the tissues, points to the mode in 
which arsenic must develope its action. It cannot 
accomplish what it is known todo without local 
stimulation and irritation, which, when moderated, 
improves growth, when exaggerated (by large doses 
or in predisposed persons) leads to granular degen- 
eration. Arsenious acid in contact with the living 
organic cell is oxydized up to arsenic acid, which 
is in turn again often reduced to arsenious acid. 
With these observations as a basis, Binz and Schulz 
have advanced the theory that the cells are kept in a 
constant condition of irritation by these changes 
which involve an equal variability in the conditions 
of the atoms of oxygen. Hans Buchner has employ- 
ed arsenic for practical and theoretical purposes. 
Under the former head he has administered it for 
phthisis, and under the latter, for the purpose of 
verifying the bacillus theory. In his opinion phthisis 
can be prevented by keeping out the bacillus. This 
is done by stimulating and generally over-nourishing 
the cells, and thereby increasing the power of the 
organism to resist the invasion of the bacillus. While 
this theory may be somewhat shaky, his results from 
the medicinal use of arsenic are quite satisfactory. 
Dr. Jacobi insists upon the necessity of the prolong- 
ed use of small doses. Under this permanent use of 
arsenic, infiltrations diminish, elastic fibres disappear 
from the expectorated matter, the strength improves 
and the weight of the patient increases. Of this re- 
sult he has convinced himself through observations 
in a great many cases, while they were in the incip- 


ient stage. He quotes Hans Buchner as saying 
that the incipient stage is not the only 
period.in which arsenic proves effective. While this 


may be true its benefits are not so apparent in the 
latter stages. He never prescribes it when the fever 
is high, but begins or returns to it as soon as the tem- 
perature’has a tendency to become normal. 




















Arsenic ought not to be given in large doses. 
Nausea, colic, diarrhoea, xedema of the eye-lids, are 
contra-indications to the continuance of its use. One- 
fifteenth or one-tenth to one-sixth grain of arsenious 
acid daily,is a sufficient dose for an adult if it is to be 
continued for a long time. In order to render it less 
liable to give rise-to disagreeable symptoms, a little 
opium may be administered with it. In most cases 
of incipient phthisis this combination is pleasant and 
useful. In such cases as show intestinal symptoms 
at an early period, its joint administration is a par- 
ticularly happy one. The preparations which Dr. 
Jacobi uses are either arsenious acid or Fowler's 
or Pearson’s solution. The latter is the solution of 
arseniate of sodium, of the Pharmacopeeia. Arseni- 
ous acid is best given as a pill, with such combin- 
ations as may be suggested. Fowler’s solution,three 
drops, or Pearson’s solution, six drops, three times a 
day, in a few ounces of water, given after meals, and 
gradually increased, are the methods in which he ad- 
ministers it. 

The beneficial action of digitalis is traceable to its 
physiological property of increasing the energy of 
the contractions of non-striated muscular tissue. By 
its action upon the tissue in the heart and arteries, it 
increases the blood pressure. By its action on simi- 
lar tissue elsewhere it favors the secretion of the 


kidneys, improves the pulmonary circulation, 
empties the veins and thereby accelerates the 
circulation of lymph and the tissue  ffuids; 


thus, while having an 
the heart and lungs 
ence on 


immediate effect upon 
it exerts a powerful influ- 
the metamorphosis of organic mater- 
ial, assimilation and elimination, that is, nutrition in 
general. But while digitalis is valuable in all stages 
of phthisis, it is particularly a healing agent in the 
first stages. The congestive nutritive changes 
which constitute the preparatory and, in part, the 
advanced stages of consumption, are favorably in- 
fluenced. Dr. Jacobi seldom treats a case of phthi- 
sis without it. He has no fear of accumulative 
effects or other disagreeable results if care be taken 
in the selection of the preparation. He has em- 
ployed the infusion, the tincture, the fluid extract 
and the extract. He enjoins particular care in the 
selection of the fluid extract—a preparation which 
he says has often disappointed him, he knows not 
why. His main reliance has been upon the extract, 
his almost universal method being to give it in the 
form of a pill in such combination as will suit the 
individual case. He often prescribes one and one- 
half to one and three quarters of a grain for weeks, 
without expecting to see the case again. This prep- 
aration combines nicely in pill with extract of nux 
vomica, iron, arsenic, quinine, belladonna, etc,— 
agents which are frequently required in the earlier 
Stages of consumption. The indications in these 
Stages are to tone up the general muscular system, 
to strengthen the intestinal muscle, in order that the 
intestinal tract may be properly evacuated and the 
intestinal and abdominal circulation relieved of un- 
necessary embarrassment. 


Speaking of the effects of digitalis in general, Dr. 
Jacobi declares that chronic phthisis and the results 
of wear and tear of what is called civilized life, have 
a depressing influence on all parts of the organism, 
and the heart is not the last to suffer. It is con- 
Stantly in motion and is the very organ which cannot 
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and must not rest. Stagnation in an outlying prov- 
ince will throw upon it an extra duty ; ill-nutrition of 
the nerves will influence it; general anemia exhaust 
it, infection paralyze it; weak circulation or venous 
obstruction interfere with its structure and strength. 
Now what alcohol and ether are to the nerve, strych- 
nia to the muscle, digitalis is to the heart, unless it 
be inflamed. The increase of arterial pressure which 
digitalis produces is beneficial, not only to the outly- 
ing provinces, but also to the circulation and nutri- 
tion of the heart muscle itself. In all cases of gen- 
eral anemia and slow convalescence, where iron and 
nux vomica are called for, digitalis is also required. 
As a means of assisting in the restoration of vigor 
and strength Dr. Jacobi ranks it with iron, nux vom- 
ica and arsenic. 


Treatment of Acne. 


Dr. Henry G. Piffard, the well-known dermatolo- 
gist, contributes an article on this subject to the 
Journal of Cutaneous and Venereal Diseases, of which 
he is one of the joint editors. There are few affec- 
tions of the skin, he says, that are easier to cure, 
temporarily,than acne. Repeated relapses, however, 
occur to annoy the patient and discourage the phy- 
sician, and it is these relapses, the continual develop- 
ment of fresh papules, tubercles, etc., which consti- 
tute the chief features against which the treatment 
should be directed. In undertaking the treatment of 
a case it is necessary to inquire carefully into exist- 
ing gastric, intestinal, uterine or genital affections 
which may possibly constitute the underlying cause. 
These must first be attacked, inasmuch as any treat- 
ment directed to acne, fer se, is liable to fail as long 
as these possible causes are allowed to exist. In re- 
ferring more particularly to the treatment of this 
affection he considers, first, 

Acute acne vulgaris, The paramount remedy in 
this variety is calx sulphurata (commonly, though 
improperly, called sulphide of calcium,) given in small 
doses, at not too frequent intervals, discontinued as 
soon as its good effects appear to be manifested, and 
to be resumed when they seem to flag. Next inuse- 
fulness he ranks the bromide of arsenic, which 
should be given in doses of from 1-100 to I-50 of a 
grain. This remedy is very conveniently dispensed 
in alcoholic solution of the strength of one per cent., 
of which the dose will be one to two minims (not 
drops) in a wine glass of water, two or three times a 
day. Itis Dr. Piffard’s plan to prescribe the former 
drug in cases of the lymphatic character, and the 
latter in those of the more florid type. As external 
treatment in those cases, he advises immediate in- 
cision of the papule on its first appearance, the in- 
cision to be made with the point of an ordinary 
lancet. Another method of dealing with the acute 
papule is to apply very hot water, as hot as can be 
borne, two or three times daily. If pustules are 
present they should be punctured, their contents 
squeezed out, and then washed with hot water, 
applied to reduce congestion. Among ointments the 
following is his favorite : 

R Linimenti belladonne, 3i 
Adipis benzoatis, 3 i. 

A little of this is smeared over the eruption on re- 
tiring, avoiding, as much as possible, any direct 
transfer to the eyes. The addition of a little ammoni- 
ated mercury, or oxide of zinc, is sometimes of 
advantage. 
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Sub-acute acne vulgaris, Among the internal remed- 
ies for this, calx sulphurata is again given the first 
place. It should be in much larger doses than in the 
acute form, and its action should be pressed until 
the disease is stimulated into activity, or a condition 
simulating the acute variety is produced. When this 
point is reached there should be a temporary cessa- 
tion of the internal treatment and the institution of 
soothing local applications. If the acne fails to 
yield to a few courses of this sort, arsenious acid 
may be commenced, beginning with 1-100 of a grain 
and gradually increasing to1-25 grain. Occasionally 
both mercury (preferably the corrosive sublimate) 
and the iodide of potassium, given as an internal 
remedy for two or three weeks in obstinate cases, 
will be of service. The principal object of external 
treatment in this variety is to stir up the sluggish 
circulation and increase the activity of the pathologi- 
cal process. To this end green soap, tincture of 
green soap, sulphur, iodide of sulphur, mercury and 
biniodide of mercury, and corrosive sublimate are 
most in vogue. These drugs all act in substantially 
the same manner, namely, as irritants, and their use 
is followed by increased hyperemia and swelling. If 
their use be kept up for a sufficient length of time 
the horny layer of the skin will loosen and desqua- 
mate, leaving the surface acted upon with fewer and 
smaller lesions, smoother and in every way better 
than before. Asa rule such applications as are em- 
ployed should be commenced with in very moderate 
Strength. For instance, green soap may be simply 
smeared over the surface once a day, but if this is not 
found sufficient it may be thoroughly rubbbed in night 
and morning. Dr. Piffard explains the therapeutic 
action of these external applications on the theory of 
irritant or substitutive medication. Quoting from 
Hillairet, the French dermatological writer, he says: 
“It is by these means that we modify locally the 
superficial layers of the skin in chronic inflammations, 
in psoriasis, chronic eczema, lichen, etc. _It is indi- 
cated in a general way in all dry papular and squam- 
ous affections accompanied by thickening and indur- 
ation of the skin.” One other important drug remains 
to be mentioned in this connection. This is ergot, 
recently introduced as a remedy for acne by Dr. 
Denslow, of New York. It is commonly prescribed 
in doses of 20 or 30 grains, twice or thrice a day, to 
be continued for several weeks. The fluid extract is 
the preparation tobe preferred. Dr. Piffard ventures 
no theory on which to explain its action. 


Acne indurata, This may be defined as an aggrav- 
ated acne vulgaris, in which the lesions are larger, 
and the tissues immediately surrounding them being 
more extensively involved. The principles which 
shouid govern their treatment are substantially the 
same as in acne vuigaris. It is in this variety that 
we have the most striking results from the employ- 
ment of ergot. The drug should, however, be used 
with a certain amount of caution, lest excess be 
followed by serious and even dangerous ergotism. 

We apprehend that Dr. Piffard makes,as the basis of 
the latter assertion, the fact thatergot has been known 
to cause gangrene of the digitsin countriesin seasons 
during which the rye, which is the staple food, has 
been much damaged by the fungus. We know of no 
facts in the therapeutic use of the drug which would 
justify this caution. If any reader have any in his 
possession we should be pleased to receive them. 








Some Uses of Nitro-Glycerine. 

Dr. Charles G. Stockton, professor of materia 
medica in Niagara Medical College, recently read a 
paper on this subject, which is published in the 
March number of the Buffalo Medical and Surgical 
Journal. His conception of the physiological action 
of nitro-glycerine is supported by the results of its 
use as a therapeutic agent. This physiological 
action is to relieve the vaso-motor spasm upon which 
the small, hard, resisting pulse of the contracted 
artery depends. Such knowledge as we possess of 
the pathological condition in the affections in which 
nitro-glycerine has been found useful, shows spasm 
of the involuntary muscle to be the cause of the dis- 
tressing symptoms. Nitro-glycerine resembles close- 
ly amyl nitrite in its physiological action, and ex- 
perience has shown them to be very much alike in 
their therapeutic effects. Nitro-glycerine is, how- 
ever, slower and more prolonged in its action and 
the resulting arterial relaxation and flushing of the 
face is not so pronounced as is the case with amyl 
nitrite. Dr. Stockton, without speculating over the 
physiological action of nitro-glycerine, thus formu- 
lates our knowledge as regards the effects of the 
drug upon the circulatory system: First, it has a 
direct paralyzing effect upon the muscular coat of the 
blood-vessels, especially capillaries, producing re- 
laxation of these, widening the area vasculosa, there- 
by directly lessening arterial tension. Second, while 
this action is peripheral it undoubtedly is assisted by 
asimilar accompanying centric influence from de- 
pression of the vaso-motor centers. Third, there is 
depression of the inhibitory powers of the pneumo- 
gastrics, and,as a result,the heart beats more rapidly, 
while respiration becomes slower, death ensuing 
from asphyxia. To state it in another way, we have, 
from the influence of this agent, great vascular re- 
laxation, with increase of heart action, the efforts of 
the heart arising partly from the sudden capillary 
dilatation, the increased blood supply to those ves- 
sels increasing the heart labor to supply it, and 
partly from the loss of the inhibitory function of the 
pneumogastrics. 

The pathological condition, which it is the peculiar 
physiological property of nitro-glycerine to remove, 
may be found to exist more generally in the follow- 
ing affections, in all of which this agent has been 
found to be beneficial: Angina pectoris, spasmodic 
asthma, sea-sickness, reflex vomiting, whooping- 
cough, migraine, apoplexy, the cold stage of inter- 
mittents, acute and chronic Bright’s disease, etc. 
Dr. Stockton reports in detail a number of cases of 
these affections, in which he has employed nitro- 
glycerine with very gratifying results. 

He hints at another use of the drug, which may, 
possibly, be found on further investigation to exceed 
in value any for which it has yet been recommended, 
namely, its use in staying the onward march of the 
degenerations and vascular atrophies which are the 
characteristics of old age in a certain class of people. 
He quotes from Sir Jas. Paget the following descrip- 
tion of the withering and fatty degenerations: ‘‘Some 
persons as they grow old seem only to wither and 
dry upy—sharp featured, shriveled, spinous old folk, 
yet withal, wiry and tough, clinging to life, and let- 
ting death have them, as it were, by installments 
slowly paid. Such are the lean and slippered panta- 
loons, and their shrunk shanks declare the pervading 
atrophy. Others, women more often than men, as 
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old and well nourished as these, yet make a far dif- 
ferent appearance. With these the first sign of old 
age is that they grow fat, and this abides with them 
till, it may be, in a last illness, sharper than old age, 
they are robbed even of their fat. These, too, when 
old age sets in become pussy, short-winded, pot- 
bellied, pale and flabby. Their skin hangs not in 
wrinkles but in rolls, and their voices, instead of ris- 
ing towards childish treble, become gruff and husky.” 
Dr. Proctor traces the condition of this latter to 
lessened nutrition, due to the tension of the degen- 
erated vessels which convey to them their blood 
supply. If now an agent may be given which will 
relax this tension and allow the blood to flow easily 
and abundantly through its courses to the sterile 
tissues, it may in this manner alleviate many of the 
sufferings and make smoother the downward course 
of those who exclaim, with Lear, ‘‘ You see me here 
you gods, a poor old man, as full of grief as age, 
wretched in both.” It is suggested that nitro-glycer- 
ine will do this, and Dr. Stockton reports several 
cases of this nature in which he thinks he has ob- 
served satisfactory effects from the use of this drug. 
He summarizes his conclusions touching the use of 
nitro-glycerine as follows: Its proper administration 
uniformly produces vascular relaxation, and, as vas- 
cular tension is a prominent factor in diseases of the 
circulatory and nervous systems, the drug is destined 
to a much more extensive use than it now enjoys. It 
is especially applicable in abbreviating or preventing 
attacks of angina pectoris, in restoring the normal 
vascular resistance in kidney diseases, and in alleviat- 
ing many distressing symptoms of arterial degenera- 
tion in the aged. 


Cold Baths in Typhoid Fever. 


The question of the treatment of typhoid fever by 
means of cold baths, seems to be coming again into 
more prominence than it has occupied for say, the 
last four or five years. There are waves in profes- 
sional opinion and fashions in therapeutics, and the 
indications are that it will soon be fashionable to 
treat typhoid fever by means of cold baths. This 
fashion has for upwards of ten years been in vogue 
in Europe, but although efforts have from time to 
time been made to introduce it into this country,they 
have, as yet, been marked by no very considerable 
degree of success. A very elaborate series of ex- 
periments conducted by Dr. Sassetzky, of St. Peters- 
burg, and reported in Virchow’s Archivs, will, when 
once properly laid before the profession, unquestion- 
ably have the effect of directing more general atten- 
tion to this means of treating typhoid fever, than it 
has heretofore received. These experiments em- 
brace astudy of the assimilative functions and of 
the immediate tissue changes occurring in the febrile 
process, especially as shown by the elimination of 
nitrogen. They, furthermore, go to establish the in- 
fluence which the various antipyretics exert upon 
those functions and changes. The three principal 
agents experimented with were the cold bath, quinine 
and salicylate of soda. His researches were con- 
ducted more systematically than those of any of his 
predecessors in this line of investigation. He took care 
to analyze not only the urine,but the feces, in order 
to arrive at a just idea of the total elimination of ni- 
trogen, and at the same time to estimate the quan- 
tity of nitrogenous ingesta. In that way he hoped 








179 


to determine how far assimilation is interfered with, 
and what proportion of the nitrogen eliminated 
could be attributed to the tissue change. His exper- 
iments were conducted upon cases of typhus fever, 
relapsing fever and pneumonia, the more common 
disease, typhoid, heing excluded on account of the 
disturbing element of the intestinal lesions. His 
observations cover a large number of cases, the de- 
tails of which we shall omit, and give the conclu- 
sions: He found that the cold bath diminished the 
elimination of nitrogen, and that a similar but far 
less marked diminution occurred in the cases treated 
by quinine and by the salicylate of soda. The quan- 
tity of urine was increased by each method, but to 
the largest extent by the bath. The assimilation of 
the solids and nitrogenous constituents of milk, was 
improved under the bath treatment, as shown by the 
very marked diminution in the fecal elimination of 
nitrogen, and the same fact was also noticed toa 
less degree by the other methods. The quantity of 
water ingested was diminished, and the loss of water 
by the lungs and skin was also diminished, except 
under the salicylate, when the cutaneous loss was 
increased. These results show that during the fe- 
brile state the patient is in a far better condition un- 
der the antipyretic treatment than without it. So far 
as assimilation of solids in the food goes, Sassetzky 
declares that it is so improved by this treatment as 
to approximate the lower degrees observed in health. 
The main reason for this difference in the febrile or- 
ganism, with and without exposure to the coutrol- 
ling influences, lies, no doubt, in the actual reduction 
of the temperature of the blood, pyrexia implying 
increased tissue change,degeneration, increased exu- 
dation, andsoon. All the phenomena of fever are 
linked together in an indescribable way, some of 
them as causes, others as consequences of the essen- 
tial fact—the heightened temperature. Seek what ex- 
planation we may, it cannot be denied that the re- 
duction of the excessive body heat is of good effect, 
and, as Sassetzky’s clearly points out, this result is 
shown in diminished metabolism, in lessened elimi- 
nation of nitrogen and carbonic acid, and as the de- 
mand for oxygen is lessened the respiratory action 
falls, the action of the heart is improved, and the 
liability to circulatory disturbance, the consequence 
of cardiac failure, is mitigated, whilst the abeyance 
of the effects of the febrile process on the secreting 
organs permit of a more natural performance of 
their functions and a more ready assimilation of nu- 
triment. 

The cold-water bath treatment of typhoid fever 
has never attained any great degree of favor in Eng- 
land. The matter was the subject of a lengthy dis- 
cussion recently in the Medical Society of London, 
and while the members very generally endorsed the 
method on theoretical grounds, there seemed to be 
some degree of hesitancy in endorsing its practical 
application. The discussion was excited by an ex- 
haustive paper by Dr. Coupland, whose conclusions 
were pronouncedly in favor of the treatment. Dr. 
Bristowe dwelt on the dangers which attached to it, 
among which the worst is the risk of hemorrhage 
following congestion of the viscera through the sur- 
face application of cold. While, therefore, there 
may be said to be a consensus of opinion on the 
primary question of the importance of antipyretic 
treatment, many, influenced by prejudice, perhaps, 
ora fear to adopt seemingly heroic measures, will 
hesitate to resort to cold baths as a means, 
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Treatment of Gonorrhea. 


The remedies which have been recommended from 
time to time in the treatment of specific inflamma- 
tion of the urethra, are both numerous and varied. 
Among those most recently recommended are 
two which are quite diametrically different in 


their nature, and which seem to have _ been 
suggested by the conception which their res- 
pective proposers have had of the _ etiology 


of the inflammation. The firstof these is hot water, 
which has become one of the therapeutical fashions 
of the day,and has been recommended in a great 
variety of affections, more particularly of an acute 
inflammatory nature. The use of hot water in 
gonorrhoea would seem to imply that the inflamma- 
tion has not been rendered peculiar by the agency 
which may have caused it. 

The other remedy, of which considerable has been 
written of late, is corrosive sublimate. This salt of 
mercury, long known to possess antiseptic proper- 
ties, has recently, and particularly since the explosion 
of the carbolic acid bubble, come into very consider- 
able prominence as a germicide, or, more properly, 
bacteriacide. Gonorrhcea having been traced to the 
entrance of gonococci into the urethra, it was but 
natural that the latest germicide should have been 
suggested as their destroyer. Accordingly the remedy 
was tried, and the periodical literature has,during the 
past year, contained some very decisive reports of 
cases in which it has acted in a manner which 
furnished grounds for the belief that we had at last 
discovered the ‘‘long felt want.” 

In order to test the validity of the claims of the 
two agents above referred to, in gonorrhoea, Dr. E. 
L. Keyes, of New York, instituted a series of experi- 
ments, the results of which he contributes to the 
March number of the Journal of Cutaneous and 
Venereal Diseases. The cases in which he tried the 
hot water treatment were seven in number. His plan 
of employing it was to insert a double catheter, 
through which hot irrigations were made twice a day, 
for an hour at a time, by means of a fountain syringe. 
The results of this treatment were far from satisfac- 
tory. Indeed the inflammation seems to have been 
aggravated thereby, and in each instance it was 
found necessary to discontinue the irrigations and 
resort to the ordinary plan of treatment. Two of the 
cases reported came into Dr. Keyes’ hands after hav- 
ing been subjected to deep urethral hot water irriga- 
tion, by other practitioners. In one case there was 
severe inflammation and swelling of the prostate, 
which, however, foriunately, did not go on to sup- 
puration. In the other case the doctor, when called, 
found the temperature to be 104° F., with intense 
perinzal pain and urgency of urination, no pus from 
the urethra, but plenty of it in the urine. In short, 
the case was one of gonorrheeal cystitis and prostat- 
itis of a high degree, induced by the hot water irriga- 
tions. 

Touching the corrosive sublimate injections, he 
says he commenced with quarter-grain to the ounce 
aqueous solution of the salt, but found it too strong 
for frequent use in a virgin case. Some old stagers 
like it and confess moderately good results as having 
followed its use in cases of spurious gonorrhoea. The 
strength was then reduced to 1-6 grain to the ounce, 
but the results were totally disappointing. With 
such a solution, injected three or four times a day, Dr. 





Keyes did not succeed in aborting a single case of 
gonorrhcea out of seven in which it was tried. His 
conclusions, therefore, from the data which he has 
been able to collect, are: First, a mild bi-chloride of 
mercury solution irritates the mucous membranes of 
the urethra more than it seems to irritate an open 
wound; second, it appears that an abortive treatment 
of true gonorrhoea has yet to be discovered; and 
third, hot water treatment of gonorrhoea is unre- 
liable. 


Unquestionably, the presence of sugar in the urine 
is interpreted by the great majority of medical prac- 
titioners as an evidence of the existence of diabetes. 
Reports have been known to be written on the action 
of certain drugs, which were calculated to support the 
claims of the latter to being really valuable as cura- 
tive agents in the treatment of diabetes, when an 
analysis of the cases would, undoubtedly, have shown 
the disease to be glycosuria, and not diabetes proper. 
The authorities have, probably, not been as distinct 
upon the question of the significance of sugar in the 
urine as the necessities of the general practitioner de- 
mand. While a saccharine state of the urineisa 
characteristic symptom of diabetes, it is by no means 
pathognomonic. Dr. J. Milner Fothergill, of Lon- 
don, in the course of a letter to the Philadelphia 
Medical Times, takes occasion to refer to the above 
matter. He holds, in his characteristic, emphatic 
manner, that there are other pathognomonic symp- 
toms of diabetes which exist entirely independently 
of the urine. Diabetes is a disease which prints its 
mark on the organism in such a way that when its 
symptoms are detailed and the urine is found to con- 
tain sugar, the conclusion is not far to seek. The 
existence of sugar in the urine causes him to make a 
thorough examination of the general appearance of 
the patient. The trained eye is our main guide, he 
says, to the general condition of the patient and his 
health or ill-health, When a corpulent, florid-com- 
plexioned man, well-fed and vigorous, passes sugar 
in his urine, only a tyro would conjecture that he was 
the victim of classical diabetes, a formidable wasting 
disease. Between the matter of examining the 
sputum for bacilli in a case of lung-consolidation and 
determining the precise histological condition of the 
neoplasm, and looking hard ata man who has per- 
ceptible quantities of sugar in his urine, lies a mighty 
tract of knowledge; but still it is only what a medical 
man must command if he is either to win the confi- 
dence of his patient or hold his own in the present 
battle for existence. When a patient looks haggard 
and worn, complains of muscular lassitude, feels his 
work growing too much for him and is troubled with 
thirst (a sugar-thirst is infinitely less quenchable than 
salt-thirst) then the presence of sugar in the urine be- 
comes of the highest significance; and, though this, 
perhaps, will be regarded as rank heresy, relaxation 
from labor and diminution of the tax upon the ner- 
vous system is, Dr. Fothergill maintains, more im- 
portant than the narrow line of avoiding everything 
that can be converted in the body into grape sugar. 
It may be well to give the liver physiological rest as 
to its glycogenic function, until it has come round. 
But this is not the whole of the pathology of diabetes, 
while the proposition of the French professor to treat 
diabetes by feeding the patient on the flesh of carni- 
verous animals, was about the height of narrowness 
and folly. 




















Use of the Improved Oleates. 


Dr. James Sawyer, Senior Physician to the 
Queen’s Hospital, took occasion about a year ago to 
call the attention of the British profession, in an ar- 
ticle in the British Medical Journal, to the superior- 
ity of the oleates made according to the formule 
proposed by Dr. John V. Shoemaker. His subse- 
quent employment of them has increased his appre- 
ciation of them and he contributes another article on 
the subject to the Birmingham Medical Review, for 
February 1884. 

Compared with the older preparations, he says the 
new oleates present the great advantage that they 
can be used as dusting powders as well as in the 
form of ointments, so that their remedial virtues are 
available in those affections of the skin in which 
greasy applications do not ‘‘agree.” It is well- 
known to the profession that medicaments applied as 
dusting powders are preferable to ointments in many 
of the acuter forms of discharging affections of the 
skin. Zinc oleate is a fine pearl-colored powder 
with a peculiar soft, soapy feel, like powdered 
French chalk. Lead oleate is a white colored pow- 
der. Either of these oleates may be used alone as a 
dusting powder for the skin, or they may be so used 
when diluted with powdered starch. One drachm, 
or a drachm and a half of oleate of zinc or of 
oleate of lead, mixed with an ounce of petroleum 
jelly, or with benzoated lard, makes a: good oint- 
ment, which Dr. S. has found efficient in a large 
number of cases of eczema, in various stages. 
When a soothing effect is desired, the lead oleate is 
to be preferred; when an astringent is indicated, the 
zinc oleate should be choser. The oleate of copper 
in the form of an ointment, of the strength of one 
drachm and a half of the oleate to six ‘drachms and 
a half of petroleum jelly, he has used in some mild 
cases of ringworm, with excellent result. Oleate of 
zinc, used as a dusting powder to the skin, is a good 
remedy in cases of excessive sweating. When used 
for this purpose, the addition of a little thymol to 
the oleate, in the proportion of one grain to an 
ounce, as suggested by Dr. Murrell, is an improve- 
ment. Increased experience in the use of various 
oleates has led him to regard them as taking a high 
place amongst our best local remedies for many cu- 
taneous disorders 


Remedy for Ear Ache. 


A correspondent of the Druggists’ Circular submits 
the following, which he claims, after repeated trials, 
has never failed to afford almost instant relief : 
Olive oil, one drachm ; chloroform, one ounce ; mix 
and shake well, then pour twenty-five or thirty drops 
into the ear and close it up with a piece of cotton, to 
exclude the air and retain the moisture. 

While this combination may do all that this corres- 
pondent claims for it, we should, nevertheless, sug- 
gest that it be administered very tentatively. It is 
possible that the olive oil may modify the action of 
chloroform thus dropped into the ear, and prevented 
from evaporating with a piece of raw cotton, although 
we should be inclined to be extremely careful in the 
use of this combination. We can recommend, from 
our personal experience, a certainly not less effectual 
means of administering chloroform, and one which is 
absolutely devoid of danger. This is to loosely fill 
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the bowl of a common clay pipe with cotton batting, 
upon which pour as much chloroform as it will retain 
without dripping. This done insert the end of the 
stem carefully into the ear, and placing the opening 
of the bowl in the mouth blow gently the vapor of 
chloroform against the tympanum. We have found 
this to be an exceedingly effectual relief for the ear- 
ache of children, uncomplicated, of course, with in- 
flammatory disturbances. 


Contra-Indications of Chloroform in Labor. 


In a paper read before the East Surrey District 
Medical Association, and reproduced in the Obstetric 
Gazette, Dr. Saville lays down some very valuable 
rules governing the administration of chloroform in 
labor. This is a very practical subject, and in view 
of the very general impression that chloroform is de- 
void of danger in parturition, regardless of the con- 
dition of the woman, these precautions are very 
timely: rst. Never give chloroform to a woman 
who has a tendency to flood during every confine- 
ment, nor to those who have great relaxation ' of 
fibre, or weak anemic women in their eighth or tenth 
confinement, except for pressing necessity. 2d. Do 
not give it where labor is complicated with severe 
vomiting or with acute heart or lung trouble, unless 
there should be an imperative demand for it. 3d. It 
should not be given to complete anesthesia except 
for operations, convulsions or spasms of the cervix, 
and then one person should devote his entire atten- 
tion to it. 4th. Inhalation should be stopped 
directly the pulse becomes weak or the respiration 
irregular. 5th. Do not give it if there be grounds to 
fear a fatty or enfeebled cardiac wall. 6th. In all 
cases where it has been given there should be extra 
care taken to prevent post partum hemorrhage. 





Book Reviews and Notices. 





A Practical Treatise on Surgical Diagnosis. Designed as a 
Manual for Practitioners and Students in Medicine. By 
Ambrose L. Ranney, A. M., M. D., Professor of Practical 
Anatomy in the New York Post-Graduate Medical 
School; late Adjunct Professor of Anatomy and Lecturer 
on the Surgical Diseases: f the Genito- Urinary Organs and 
on Minor Surgery in the Medical Department of the Uni- 
versity of the City of New York; author of ‘“‘ The Applied 
Anatomy of the Nervous System,”’ ‘Practical Medical 
Anatomy,” etc., etc. Third edition—thoroughly revised, 
eniarged and profusely illustrated. 

New York: Wm, Wood & Co, 

Detroit: John MacFarlane. 

We took occasion to express our favorable opinion 
of the above work when the first edition was issued. 

An examination of this, the third edition, but con- 

firms us in that opinion. The work is a scholarly 

one and is entitled to a high rank in medical litera- 
ture. Although designed as a manual for practition- 
ers, it is virtually a student’s book, and although 
styled a manual it forms a goodly tome of 608 pages, 
index included. 

The material of the work is discussed under the 
following heads, an enumeration of which will give 
the reader some idea of its comprehensiveness: 


Part I. Diseases of the Bloodvessels. 
aaa» Diseases of the Joints. 
oe Ei. _ ‘* Bones. 
‘* IV. Dislocations. 
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Part V. Fractures. 
‘* VI. Diseases of the Male Genitals. 
* Vil. ** Abdominal Cavity. 
“ VITT, ‘* Tissues. 
*. oe a ‘* Brain and its Envelopes 
OS aw Te mf ‘* Spinal Cord and its 


Envelopes. 
Bibliography and Index. 


It is illustrated by 31 plates, many of which are 
original, and which, with the text, is next thing to a 
personal clinic. The value of the work is attested by 
its recognition by the medical colleges as atext book, 
and its endorsement by the profession at large. It 
has been carefully revised, the principal addition to 
former editions being the two chapters upon the 
Diseases of the Brain and Spinal Cord and Envelopes, 
subjects which are especially attracting the attention 
of profession at the present time. We find no necessity 
to criticise the work, and, as before, we cordially 
commend it to the practitioners and students of 
medicine. 

Legal Medicine. By Charles Meymott Tidy, M. B., F. C. S., 
Master of Surgery; Prot. of Chemistry and of Forensic 
Medicine at the London Hospital; Official Analyst of the 
Home Office ; Medical Officer of Health for Islington ; late 
Deputy Medical Officer of Health and Public Analyst for 
the City of London, etc., etc, Vol. III. 

New York: Wm. Wood & Company. 
Detroit : John MacFarlane, 

This volume is the January number of Wood’s 
Library of Standard Medical Authors for 1884, and 
is a most valuable introduction to the series. Our 
readers are already familiar with our opinion of the 
work, as expressed in our notice of the two previous 
volumes. The present volume does not change that 
opinion. In so far as we have been able to examine 
it the subjects are critically, scientifically and legally 
discussed. Conclusions and advice are given so that 
the medical man can be fully advised and thoroughly 
posted. 

The contents are as follows: Legitimacy and 
Paternity, Pregnancy, Abortion, Rape, Indecent 
Exposure, Sodomy, Bestiality, Live Birth, Infanti- 
cide, Asphyxia, Drowning, Hanging, Strangulation 
and Suffocation. 

The selection of this great work on legal medicine 
by Messrs. Wood & Co., as‘a part of their Standard 
Library, shows great discernment and knowledge of 
the wants of the profession. 

We cannot do less than to advise our readers to 
subscribe for the series of 1884, the excellence of 
which must have become apparent to them from our 
publication of the list of volumes which are to con- 
stitute it. 

Manual of Obstetrics. By A. F. A. King, M. D., Professor 
of Obstetrics und Diseases of Women and Children in the 
Medical Department of Columbia University, Washing- 
ton, D. C., and in the University of Vermont, etc. With 
sg illustrations. Second Edition. 

Philadelphia: Henry C. Lea’s Son & Co. 
Detroit: Phillips & Hunt, 189 Woodward ave. 

The first edition of this manual was issued in 1882. 
So rapidly has it been exhausted that its re-issue is 
already demanded. Although designed in particular 
for the students of the medical classes in Columbia 
University and the Medical Department of the Uni- 
versity of Vermont, it soon became so popular that 
students of other medical schools desired copies, and 
the present edition was issued to supply their wants. 
As compared with the treatises of eminent writers 








on obstetrics and diseases of children the work of 
Dr. King is decidedly rudimentary. In this lies its 
value. It contains also such information as cannot 
be found in large works on the subject and hence is 
peculiarly a student’s manual, as named by its 
author. It is a neat little book of some 330 pages 
with an index and is neatly issued. 

Fat and Blood. An Essay on the Treatment of Certain Forms 
of Neurasthenia and Hysteria. By S. Weir Mitchell, M. 
D., Member of the National Academy of Sciences; Physi. 
cian to the Orthopoedic Hospital and Infirmary for Dis- 
eases of the Nervous Systems; Fellow of the Philadelphia 
College of Medicine; Honorary Member of the London 
Medical Society and Honorary Corresponding Member of 
the British Medical Association, etc. Third Edition, Re- 
vised with Additions. 

Philadelphia: J. B. Lippincott, & Co. 
London: 16 Southampton Street, Strand. 


Detroit: Phillips & Hunt, 189 Woodward Avenue. 


Everybody who knows Dr. S. Weir Mitchell (and 
who of the medical profession does not know him, 
either personally or by reputation?) knows that when 
he writes upon a subject he writes from personal 
observation, and that he also decidedly believes in 
what he writes. Although the little work before us 
has been critically assailed, our author has been able 
to maintain his position at least satisfactorily to him- 
self. In the treatment of neurasthenia and hysteria he 
claims that rest, massage and electricity are the cure- 
alls, which if carried out according to his directions 
will produce the required results. The claim to orig- 
inality for this form of treatment has been ques- 
tioned, and the subject became a matter of discus- 
sion in the British Medical Association, when it met 
at Worcester. Dr. Ross, of Manchester, said ‘‘Al- 
though Dr. Mitchell’s treatment was not new in the 
sense that its separate recommendations were made 
for the first time, it was new in the sense that these 
recommendation were for the first time combined so 
as to form a complete scheme of treatment. Dr. 
Playfair in his essay on the systematic treatment of 
nerve prostration and hysteria, says ‘‘I can nowhere 
find anything in the least approaching to the regular, 
systematic and thorough attack on the diseases here 
discussed.”” In so far as our author calls in the aid 
of rest and other agencies we fully accord with him, 
but we cannot join with him in the value he assigns 
to massage. During its application the attention of 
the patient is given to the manipulation, and for the 
time being his sense of pain is lost; but it returns 
again from the simple fact that the cause is not re- 
moved. But nervous diseases have many vagaries 
and treatment of the mind is just as liable to be suc- 
cessful as is treatment of the body. One thing is 
tolerably certain, that if massage does no good, by 
judicious application it willdo no harm. We advise 
our readers to get a copy of the book and judge for 
themselves of its recommendations. 

The Hip and its Diseases. By V.P. Gibney, A. M., M. D. 

Professor of Orthopoedic Surgery in the New York Poly- 

clinic; Assistant Surgeon to the Hospital for the Ruptured 


and Crippled; Fellow of the New York Academy of Med- 
icine, etc. 
New York: Bermingham & Company, 28 Union Square 


London: 20 King William St., Strand. 

This book of 412 pages, 8vo., is the result of 13 
years’ observation and study of diseases of the hip 
joint in the Hospital for the Ruptured and Crippled, 
under its founder and Surgeon-in-Chief, Dr. James 
Knight. During these 13 years, 2,048 cases of hip 
disease came under the author’s personal observation 
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thus affording a large field for study. The theory of 

the treatment is ‘‘ Expectant, or non-mechanical, in 

contra-distinction to the advocates of strictly mechani- 
cal agencies, in the treatment and management of 
hip-joint disease.” 

The author discusses all the causes and conditions 
involved in the history of ‘‘ hip-joint disease,” from 
its inception, and then proceeds to its treatment. 
He claims for the expectant treatment : 

Ist. As good results as are obtained by other 
methods. 

2d. Less expense and less inconvenience to the 
patient. 

3d. The nutrition of the limb is not impaired. 

Our space does not permit us to follow him in the 
management of the multifarious conditions that are 
manifested in this serious disease, or to discuss the 
various methods of treatment. We leave this to our 
readers, to whom we commend the work. It is well 
worth the study of the orthopoedic surgeon especially, 
and to all others who may have cases of the kind to 
treat. The publishers are to be commended for its 
issue. 

A Manual of Medical Jurisprudence. With special reference 
to diseases and injuries of the nervous system. By Allen 
McLane Hamilton, M.D., one of the Consulting Physicians 
to the Insane Asylums of New York city,etc. With illus- 
trations, 

New York: Bermingham & Company. 

This little octavo volume of nearly 400 pages is 
presented as an elementary treatise and book of refer- 
ence for lawyers and doctors. Its scope is limited, as 
only those conditions of the nervous system, which 
now-a-diys are so often the bases of litigation, are 
considered. It is intended to be a guide in such 
cases, and the author trusts it will prove useful. 
We give its contents to stow the scope of the work : 


Chap. I. Insanity. 
II. ‘i in its Medico-Legal Aspects. 
III. Hysteroid Condition and Feigned Dis- 

[ease. 
IV. Epilepsy. 
V. Alcoholism. 
VI. Suicide. 
VII. Cranial Injuries. 
VIII. Spinal Injuries. 
An examination of this work of Dr. Hamilton 


demonstrates its worth. In these days of malingering 
the slightest injury from a fall is too often held to 
have caused injury to the spine, a multitude of symp- 
toms being referred to concussion. The little work 
of Erichsen on ‘‘ Concussion of the Spine” gave an 
impetus to this imposition, and the needy member of 
the bar has often utilized it to fill his coffers through 
the mulcting of corporations for this put-up condi- 
tion. We do not mean to say, nor does Dr. Hamil- 
ton, that concussion of the spine never does take place, 
but we do mean to say that the instances of its oc- 
currence are very rare, and for obvious reasons, 
which our space, however, does not permit us to 
discuss. One great interest to the reader and student 
is the fact that nearly each condition as referred to 
in the work, is illustrated by a case. We are greatly 
pleased with the work. Every physician and surgeon 
should have a copy. 

Excessive Venery, Masturbation and Continence. The 
Etiology, Pathology and Treatment of the Diseases Result- 
ing from Venereal Excesses, Masturbation and Continence. 
By Joseph H. Howe, M. D., Author of “‘ Emergencies,” 








“The Breath,” etc. Late Professor of Clinical Surgery in 
Bellevue Hospital Medical College; Fellow of the New 
York Academy of Medicine; Member of the New York 
County Medical Society, etc. 

New York: Bermingham & Co, 

This volume contains the substance of a course of 
lectures delivered in the Medical Department of the 
University of New York on the Results of Excessive 
Venery, Masturbation and Continence. It is a very 
useful work, especially to the young practitioner, 
who from want of practical experience is apt to be 
bewildered by the statements of those suffering from 
the conditions treated of. Dr. Howe elaborately 
discusses the whole subject and in such a manner as 
to be easily understood. An attentive reading will 
furnish much practical information and enable the 
practitioner to be of much benefit to those suffering 
from venereal excesses or masturbation. 

Our somewhat hasty examination of the work has 
prepossessed us in its favor and we consider ita 
valuable acquisition to the medical literature of the 
subject. As such we commend it to our readers. 

These volumes by Bermingham & Co. are hand- 
somely issued, the letter-press, paper and binding 
being excellent. They can be had be direct applica- 
tion to the publishers. 

Transactions of the American Surgical Association Vol. 1. 
Edited by J. Ewing Mears, M. D., Recorder of the Associ- 
ation. Printed for the Association and for sale by Pres- 
ley Blakiston, Son & Co., Philadelphia. 

As this is the first vol. of the Association’s Tran- 
sactions, it gives a record of the officers elected at 
the first meeting in June 1880, Sept. 1881, June 
x882, and June 1883, when the present officers were 
chosen. Dr. Samuel D. Gross served for three 
terms, when he was succeeded by Dr. E. M. Moore, 
who is the present presiding officer. 

A list of the fellows of the Association 
given. 

The volume is composed of papers read, with the 
discussions thereon. [To the surgeon many valuable 
ideas are presented, and especially would we advise 
the young beginner to annually procure a copy. 
The gentlemen that compose this association are the 
most prominent in the United States and their dicta 
are the expression of American surgery. 


is also 


Sketches and Reminiscences of the City of the Straits, (De- 
troit) and its Vicinity. Illustrated. By Robert E. Rob- 
erts, Esq. , 


Detroit: Free Press Book and Job Printiag Office. 


This is an octavo vol. of 178 pages, handsomely 
printed on fine paper and bound incloth. Price, 
$1.75 

We have read this book with the greatest of pleas- 
ure, and, judging from what we personally know, we 
have no hesitancy in commending it to our readers, 
especially, those resident in Michigan. As a part of 
the history of olden time pertaining to Detroit and vi- 
cinity, every youth of this city should possess a copy 
of it, and no parlor table in this beautiful city should 
be without it. 


Fifth Biennial Report of the State Board of Health of 
Maryland. Jan. 1884. Dr. C. M. Chancellor, Secty., Bal- 
timore, Md. 


This report shows that our Meryland brethren are 
looking after their sanitary interests, and we know 
of no one more competent that its able secretary to 
The report covers 275 pages, and is a 


perfect it. 
To those 


full resumé of the last two years’ labors. 
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interested in the subject of sanitation Dr. Chancellor 

will be pleased to forward a copy on application. 

Tribute to the Late James Marion Sims,M.D.,LL.D. By 
W. O. Baldwin, M. D., of Montgomery, Alabama. Novem- 
ber, 1883. 

We had the pleasure of reading the remarks of Dr. 
Baldwin on the death of Dr. Sims at the meeting of 
the Medical and Surgical Society of Montgomery, in 
the Montgomery Advertiser and also in Gaillard’s 
Medical Journal fer January, 1884. We knew Dr. 
Sims by reputation when he first introduced the 
silver wire in gynecological practice. We afterwards 
became personally acquainted, and, as a friend, fol- 
lowed his career from the time he left Montgomery 
for the mercantile metropolis of the United States, 
and were an interested admirer of his deeds up to 
the time of his decease. 

We have also the pleasure of a personal acquaint- 
ance with, and even the friendship of, Dr. W. O. Bald- 
win, the author of the ‘‘Tribute to Dr. Sims,” laid be- 
fore us. Were the United States to be looked over no 
one man could be found that could pay a juster tribute 
to the departed Sims than Dr. Baldwin. When Sims 
went to Montgomery Dr. Baldwin was his friend, 
and from that day to that of his death was his ad- 
mirer and benefactor. Strange as it may appear 
soon after Dr. Sims went to New York a little mis- 
understanding took place between these friends, 
which lasted for some years, but when by accident 
they met again at the opening of Bellevue Hospital 
Medical College at Dr. Sayre’s house, Sims clasped 
his arms around Dr. Baldwin’s neck, exclaiming 
‘** Baldwin, my old friend.” No words of explana- 
tion took place, but the old friendship was again 
cemented and was not again ruptured. 

When Sims died a great surgeon went to his grave. 
It was fitting that a friend should write his eulogy. 
That friend was Dr. W. O. Baldwin. 

Compulsory Vaccination in England. With incidental refer- 
ences to Foreign States. By William Tebb, London; 
E. W. Allen, Ave Maria Lane, E. C., 1884. 


The object of this pamphlet is to prove that vaccin- 
ation causes more deaths than small-pox, and injures 
the constitution to a much greater extent. The 
author is decidedly an anti-vaccinationist, and is at 
the head of the Anti-Vaccination Society. He closes 
his article by declaring ‘‘that the popularity of 
vacctnation has disappeared and its only support is 
vaccinal tyranny, a dead weight of Staée officialism 
and is fore-doomed to fail.” William Young is 
Secretary of the Association, and address, I1I4 
Victoria st., Westminster, London, to whom appli- 
cation should be made for pamphlet. 

Excerpts from Professor Hugo Schulz’s Treatise on Eucalyp- 
tus Oil. Translated and supplemented by Baron Ferd. 
Von Mueller: K.C.M.G.,F.R.S., M. D., P. H.D.,F. G.S., 
etc., etc. Government Botanist in Victoria. Reprint 
from The Australasian Gazette for 1883. 

This is an exhaustive examination of the merits of 
the oil of the Eucalyptus. It gives a full statement 
of the many conditions of disease to which the agent 
is applicable, not only internally but externally. In 
the country where the Eucalyptus grows, the oil has 
been found to be a valuable agent, and we cannot 
see why it cannoi be one of value even in this 
country. It is worthy of experimental trial. The 
fluid extract and the oil of Eucalyptus are officinal 
in the U. S. Pharmacopceia. 














The 4isculapian. A monthly sournal ot Medicine and Surg- 
ery, edited by Edward J. Bermingham, A.M..M. D. Vol. 
I. February, 1884. Published by Bermingham & Co., 
28 Union Square, New York city. $2.00 per annum, 
or 20 cents a copy. 


This is a neat octavo journal of 48 pages and is 
well worth the subscription price. Dr. Bermingham 
can make a good journal, for in the capacity of 
editor he has had a long and large experience. We 
welcome the Asculapian to the ranks of medical 
journals. Please send us No. 1 for January, 1884. 


Thirteenth Report upon the Births, Marriages and Deaths 
in the State of Rhode Island, for the year ending Dec. 
31st, 1882. Prepared by Charles H. Fisher, M. D., State 
Registrar of Vital Statistics; Secretary of the State Board 
of Health, 

This is a well-written pamphlet of 178 pages. The 
total number of births was 6,825; males, 3,509; 
females, 3,316. Total number of marriages, 2,634. 
Deaths, 5,074; males, 2,487; females, 2,587. Births 
over deaths, 1,751. Evidently the little State of 
Rhode Island is gradually increasing her population. 
The Reciprocal Attitude of the Medical Profession and the 

Community. By Alexander Hutchins, A. M., M. D., late 
President of the New York State Medical Society; read 
before that body February 6, 1 884. 


Annual Report of the Commissioners of the State Land Office 
of the State of Michigan, for the fiscal year ending Septem- 
ber 30, 1883. By authority. 


We have had the pleasure of receiving a copy of 
the official engraving of the French Statue of Liberty 
(Bartholdi’s) upon its American pedestal, as they 
will appear in New York Harbor next year. It was 
presented us by the Travelers Insurance Company, 
Hartford, Conn., of which Jas. G. Batterson is presi- 
dent and Rodney Demus secretary. The lithograph 
is said to be a correct picture of that noble gift. We 
extend our thanks to the T. I. Co. for the copy re- 
ceived. Enterprise of this kind should be rewarded. 





New Remedies. 


. 





Blood Changes in Syphilis when Treated by 
the Fluid Extract of Stillingia Comp.—McDade- 
King Formula.—-One of the last if not the last paper of 
that magnificent surgeon and physician, Dr. J. Marion 
Sims, shows his character in the lustrous light of a 
simple, child-like, genuine lover of truth, justice and 
helpfulness to others. The picture is briefly this. 
More than forty years ago Dr. Sims knew that the 
medicine-men of the Creek Indians had the reputa- 
tion of curing syphilis. Lately he revisits the scenes 
of his youth, and, eager for truth, he finds that a 
Mulatto slave, Horace King, made the prepara- 
tion used, stillingia being well known as a principal 
ingredient of the remedy. He found that Dr. McDade 
had investigated the formula used by the Mulatto, 
and had brought it into pharmaceutical standing and 
recognition. Dr. Sims then comes out boldly in the 
British Medical Journal, tells all he knows about this 
Indian remedy, gives due credit to and associates his 
own great name with that of Horace King, the 
slave (!) and now the medical world knows,or is sup- 
posed to know, of the value of the Creek Indian 
remedy in syphilis. How few physicians would have 
dared to do suth a thing—to connect their names with 
Indian remedies! Most would have hesitated and 
wanted to know what Dr. Blank or Dr. Strong, men 
high in the profession and of leading reputation had 
said about it,and if they had given a favorable opinion 
then would they out with the story. But to Dr. 
Sims, conventionalities were like cobwebs, or as the 
ropes of the Philistines to Sampson. One would have 
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thought that he would have wearied with professional 
matters in his long-life service, but he never did. 
His grand, simple-hearted soul was keenly alive to 
the truth, and the good that could be done with it to 
help others. His mind was ever young and strong in 
its grasp. His enthusiasm never flagged. He eager- 
ly seized new ideas to the last. Only a short time 
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before his death the writer knew a physician to show 
him a porcelain stem pessary. He seized it with 
eagerness, and sent a glow of encouragement into 
the heart of the inventor by saying: ‘‘ There is 
nothing like this in the world. Give me one to show 
to dactors in Paris.” 

A few days before his death, happening to hear 













; historic paper. 
| familiar with the morphology of the blood in syphilis, 


the writer speak of a new mode of denudation in 
the operation for ruptured perineum, the idea was 
taken in immediately, and, with a cross-questioning 
worthy of the bar, he elicited every detail, and beg- 
ged as a favor to see the operation. With such 
teachable condescension, magnetic force, courage, 
courtesy and child-like simplicity, it is no wonder that 
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he died the most honored and appreciated surgeon 
and physician of his country and age. In humble 
admiration of his example, the writer desires to add 
a word of corroboration to Dr. Sims’ valuable and 
There are some physicians who are 


By microscopically inspecting the blood of a syphiliti¢ 
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they make outa diagnosis of the disease at once, 
with a certitude unusual to human affairs. Besides 
this, they tell when the patient is really cured by 
noting the disappearance from the blood the pecu- 
liarities of syphilitic blood. Indeed, no’ other physi- 
cal sign of therapeutic inspection in this disease is 
more useful than that of the exploration of the blood 
by microscopical inspection. This may be denied 
by some—but this denial not at all alter the facts of 
the diagnosis and treatment of syphilis by the gen- 
tlemen referred to. ; 

Now, the point desired to be made here is that the use 
by syphilitics of the preparation here named, known 
to be such by rational and physical signs (including 
microscopic inspection), has been followed by the 
disappearance of the physical signs of syphilis, in- 
cluding those furnished by inspection of the blood. 

Figure 1 is a rough diagram, and shows the blood 
of a syphilitic with the embryonal forms of the vege- 
tative spores (Crypfa syphilitica), which are the dots 
seen in the interspaces between the red and white 
blood corpuscles. In the diagram they are,of course, 
immovable, but in the blood just removed from the 
stream of a syphilitic, and viewed under a 1-16 inch 
first-class Tolles’ immersion objective, appear as 
auto-mobile globes, active with life, skurrying hither 
and thither with the ceaseless plying motions of 
proto-plasmic life. They are highly refractive bodies, 
and when a little out of focus they are copper-color- 
ed. They differ from the spores of eczema, which 
are darker, almost black and immobile. In old cases 
these spores are found in the primary sore (with the 
mature plant) and in the secretions for the most 
part. Occasionally the mycelial or fully-develeped 
filaments of the plants appear in the blood—smooth, 
cylindrical, sometimes tapering, bent or curled in 
twists, one end blunted somewhat, and, where a little 
out of focus, reddish copper-colored. 

Figure 2 is a rough diagram showing the removal 
of the spores of the Cryfta by the Creek medicine. 

The physicians alluded to test their treatment 
of syphilis by watching for the total disappearance 
of the spores. If they can be detected in the blood 
the cure is not regarded as complete. 

There are other agents and means that will elimi- 
nate these noxious parasites, ‘ut as the object here 
is to corroborate the important paper of the distin- 
guished dead by a statement of fact, not of opinion, 
there is no need of mentioning them here.—(Ephraim 
Cutter, M. D., in Gatllard’s Medica: Journal). 


Stigmata of Maize as a Demulcent, Anzs- 
thetic Diuretic.—For the last three or four years, 
stigmata of maize has been used, especially bv 
French physi-ians and surgeons, in irritated and 
catarrhal conditions of the bladder and kidneys, with 
most gratifying results. 

Prof. Castan, of Montpelier, first called attention 
to the remedy and spoke highly of its beneficial 
effects in gravel and nephritic colic; in the latter dis- 
ease its administration produced a marked ameliora- 
tion of the painful symptoms, from which he inferred 
that the stigmata acted less as a diuretic than asa 
local anesthetic. Prof. Denucé, of Bordeaux, ob- 
tained most favorable results in vesical catarrh, the 
remedy appearing to possess an elective action on 
the mucous membrane of the bladder. These state- 
ments are corroborated by a number of other emi- 
nent practitioners, of whom, Dr. Landrieux, from a 
considerable number of observations, has arrived at 
the following conclusions: 

1. The various preparations of the stigmata of 
maize are of use in modifying the secretions of the 
urinary tracts. They may also be considered to 
possess a distinctly diuretic action. 2. Diuresis is 
rapidly produced, and the increase of urine is very 
marked after three or four days. 3. The diuretic 
effects are observed not only in diseases of the or- 
gans concerned in the urinary secretion, but also in 
the affections of the vascular system (diseases of the 
keart, blood-vessels, etc.). 4. The pulse is regular, 











the arterial tension is increased, while the venous 
pressure is diminished. 5. The remedy produces no 
disturbance of the nervous or digestive system. The 
tolerance of the drug is complete and absolute, while 
in chronic cases its administration may be continued 
for three or six months without inconvenience, 

In L’Union Médicale, April 6, 1880, Dr. Dassum 
summarizes a number of reported cases of chronic 
cystitis, dysuria, and retention of urine of many 
years’ duration, requiring catheterization, in which, 
after all of the ordinary means, including washing 
out the bladder, had been tried and failed, stigmata 
of maize was used, and produced prompt and per- 
manent relief. 

In corroboration of the above-mentioned results, 
and in view of the fact that the merits of corn silk 
are not widely known, or, if known, are not fully ap- 
preciated by the profession, I submit brief reports of 
the following cases, taken from quite a large number 
treated during the last two years. 

Case 1.—February 9, 1883, was called to see Mrs, 
M.; married last autumn, and menstruated the last 
time on November 15, when she had some irritation 
of the bladder, with frequent micturition. This sub- 
sided in a short time, however, without treatment. 
About two weeks ago, she began to have pain in the 
lumbar region, pelvis, bowels and bladder; micturi- 
tion very frequent and painful, so much so, indeed, 
that her rest was broken at night, and she became 
very nervous and depressed. Pain is more severe 
when up and around than when remaining quiet. 
Gave fluid extract of stigmata of maize; one teaspoon- 
ful three times daily. Relief was experienced after 
the first dose, and in a couple of days the trouble had 
disappeared, and has not returned. 

Case 2.—April 13, 1883, was asked to prescribe for 
Mrs. B.; pregnant about seven months; first child. 
For some time she has been troubled with very fre- 
quent and painful micturition and pain in the blad- 
der, which caused her a great deal of suffering. Gave 
fluid extract of stigmata of maize, teaspoonful three 
times daily, which soon relieved the frequency of, 
and pain attending micturition, and enabled her to 
sleep ‘vell at night, which previously she was unable 
todo. The remedy had to be continued regularly 
until her delivery (June 6, 1583), however, as the 
painful symptoms invariably returned if a few doses 
were omitted. It never had any unpleasant effect, 
and promptly relieved the painful symptoms. After 
the birth of the child, the symptoms subsided without 
any medication. 

Case 3.—June 30, 1883, Mrs. L., strong, healthy 
woman; married last January; menstruation has al- 
ways been quite irregular; has not menstruated for 
seven weeks; never had any bladder trouble before 
the present attack. About ten days ago noticed 
some pain in the bladder, with frequent micturition, 
but only small quantities of urine were voided, and 
this on three or four occasions contained blood. The 
symptoms increased in intensity and the frequent at- 
tempts to empty the bladder were attended and fol- 
lowed by a severe burning pain, which rendered her 
very miserable. Gave fluid extract of stigmata of 
maize, forty-five minims, every two to four hours. 
On July 2d, she called and stated that the bladder 
trouble had almost entirely disappeared, ‘and she was 
feeling first rate. 

Case 4.—June 14, 1883, P. N., ext. twenty-five 
years, painter, consulted me with regard to bladder 
trouble, and gave the following history: Yesterday, 
was engaged all day in painting the inside of an 
engine-boiler, and, as a consequence, was exposed to 
the fumes of lead and turpentine without adequate 
ventilation. In the evening felt badly, but retired as 
usual, and, being exhausted, slept very soundly until 
about two o'clock (A. M.), when he was awakened by 
a severe pain in the bladder, and an imperative de- 
sire to urinate; the act, however, was followed by a 
very small quantity of bloody urine. After this, mic- 
turition occurred every few minutes, was very pain- 
ful, and only a few drops of bloody urine voided at 
each act. Saw him at seven o'clock A. M., and found 














OO @O & 


Ss O 


a th | 














him very restless, nervous and suffering severely. 
,Temperature somewhat elevated, and pulse slightly 
accelerated. Gave fluid extract of stigmata of maize, 
teaspoonful every two or three hours. On the even- 
ing of July 1st he reported that he had suffered all 
day yesterday, but in the evening the pain subsided, 
and he got a good night's rest; after this the recovery 
was rapid and uninterrupted.—E. Stover, B. Sc., 
M. D., in Medical Record. 


The Menthol Cone as an Anodyne.—At astated 
meeting, January 8, 1884, Dr. William J. Morton, 
President, in the chair. Dr. E. C. Wendt showed 
a little contrivance, called by the Germans ‘‘migrano 
stift,” and explained the method of its application 
and uses. It consisted of a piece of menthol mould- 
ed into a conical shape and secured in a little 
wooden box, closed by a cover to prevent evapor- 
ation, soiling and breaking. It seemed to be very 
little known here, although it was much used abroad, 
especially for sick headache. 

His attention had first been directed to the ano- 
dyne properties of menthol by a short notice, pub- 
lished in the Afedical Record, of April 28th, 1883, by 
Dr. Cammann. 

That gentleman had recommended an alcoholic 
solution of menthol (3i. to 3ss. alcohol) to be 
painted over the affected parts. Dr. Wendt had 
since that time often used this solution, and found it 
a rather reliable anodyne. 

Its pain-relieving action was restricted, however, 
to the slighter ailments, especially those of a neural- 
gic character. Since his acquaintance with the solid 
menthol-cone, he had frequently substituted the 
direct application of menthol by means of the latter, 
for the solution formerly employed. He would 
admit that the only advantage which the solid cene or 
pencil had over the solution consisted in the greater 
simplicity of its application, its ready portability,and 
the fact that its vapor was not apt to irritate the eyes 
of susceptible patients. He had repeatedly heard 
complaints in that direction from ladies, regard- 
ing the solution, which was obviated by using the 
cone. 

In this country menthol had not yet received that 
amount of recognition from the profession, to which 
its pain-obtunding proverties would seem to entitle 
it. In fact, little seemed to be known about it, and 
for this reason, Dr. Wendt thought it might not be 
amiss to quote a descriptive notice which had 
appeared in the Midland Medical Miscellany, of 
October, 1883. 

‘*Menthol, or menthylic alcohol, Cio H2o O, is a 
crystalline substance, deposited from the oil of 
peppermint, prepared in China and Japan from 
mentha arvensis var. piperascens and glabrata,” 

It formed the chief ingredient of a much valued 
remedy for neuralgia before its nature or source was 
generally known. Under the name of Po-ho-yo, or 
Gouttes Japonaises, it has been sold in small bottles, 
labelled with Chinese characters. 

It is a white crystalline stearoptene, melting when 
pure at 97° Fahrenheit, and is obtained by the Japan- 
ese from the oil of peppermint, by submitting it to 
freezing several times in succession until no more 
menthol crystallizes out. 

It is also said to be contained in the American and 
English oils of peppermint, but probably in small 
quantities only. It is somewhat surprising that the 
Japanese peppermint plant, which is grown in Eng- 
land as a curiosity, has not been cultivated in that 
country as a source of the drug,the supply of menthol 
being uncertain, the demand great, and the price in 
consequence occasionally very high. 

Menthol is said to be sometimes adulterated with 
crystals of Epsom salts, to which it bears a great 
resemblance. These being insoluble in alcohol or 
chloroform, in which fluid menthol is freely soluble, 
tan easily be detected. Samples of fine crystals 
sometimes contain some essential oil, adhering to 
them, a fact which must be taken into consider- 
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ation, when the menthol is made into cones or 
pencils. E 

Menthol is but slightly soluble in water, although 
imparting a strong odor and taste to that liquid, and 
is soluble in aqueous alkalies. It is soluble in fixed 
and volatile oils and in ether. 

Although Dr. Wendt’s experience with menthol 
had not yet been a very extended one, it had never- 
theless been sufficient to convince him of the utility 
of the drug, in a rather large class of cases. Thus, 
as already stated, he had found it a pleasant and re- 
liable anodyne in all the lesser neuralgias, and 
especially those so frequently occurring about the 
face. But it was also serviceable in many painful 
affections, due to inflammatory processes. For 
example, in the cervical adenitis so oftenaccompany- 
ing sore throat, and in numerous other affections 
where pain was a prominent symptom, menthol 
might be used to advantage. With regard to its 
topical action it was similar to that of aconite, 
over which it had the advantage *of not being 
poisonous. 

Dr. Wendt remembered one rather striking case of 
quite severe supra-orbital neuralgia, which refused to 
yield to the oleate of aconitia, but was much benefited 
by the menthol. But on the whole, in violent 
attacks, he had found it almost useless. In typical 
migraine for instance, where the pain was at all 
severe, and in all deep-seated aches, of more than 
very moderate intensity, it had no appreciable effect, 
except perhaps the indirect psychical action of dis- 
tracting the sufferer's attention. 


In the discussion which followed these remarks, 
Dr. Roberts asked Dr. Wendt if he had tried the pro- 
longed application of menthol. 

Dr. Wendt said that he had in some cases of hemi- 
crania, though without decided benefit. Neverthe- 
less the patients experienced a pleasant sensation of 
coolness of the surface followed by agreeable 
warmth. 

Dr. Morton desired to ask Dr. Wendt, in what 
sense he used the word anodyne. Dr. Wendt saidin 
the usual one, of affording relief from pain by blunt- 
ing sensibility. 

Dr. Morton thought that menthol probably acted 
more after the manner of counter-irritanti, by insur- 
ing relief in a reflex rather than directly local way. 
Mustard was a typical peripheral nerve-irritant, and 
it seemed to him that the action of menthol could be 
best explained on the same principle, of procuring 
peripheral nerve-impressions in a reflex way. 

Dr. Morton continued that his attention had been 
first called to the menthol-cone by Dr. Wendt. He 
chanced to be at the latter’s office one day, when 
suffering from a headache. A few strokes of the 
menthol gave him at once a sense of relief. He felt 
the effects of the peppermint to be as gratefully cool- 
ing as the application, say of cold metal. In brachial 
neuralgia, as well as in sciatica he had been pleased 
with the good effects of menthol. He thought 
the drug was deserving of further trials.—J/edical 
Record, Feb. g, 1884. 


Cascara Sagrada in Habitual Constipation.— 
Cascara sagrada was brought to professional notice 
about the year 1878. In small doses I find it has a 
tonic action. It gives tone to muscular tissue, and 
exerts some influence on the liver. In large doses it 
is a purgative, acting specially on the large intes- 
tines. It increases the intestinal secretions, and also 
the peristaltic action of the bowels, The extract of 
belladonna and purgatives increase its action. I 
have, during the past year and a half, prescribed 
cascara a great many times, and have found ita re- 
liable and valuable medicine. It is chiefly in chronic 
constipation that I prescribe cascara. In habitual 
constipation, it is one of the very best laxatives we 
possess. To persons of a sedentary occupation, 
with constipation and general sluggishness of the 
bowels, the administration of the fluid extract of 
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cascara sagrada in small doses, will generally be 
very beneficial. 

‘TI usually give the fluid extract in from twenty to 
thirty minims, in a little coffee, night and morning, 
until it begins to act, when I diminish the dose, and 
also omit giving itin the morning. Some persons 
may object to taking the fluid extract on account of 
its bitterness. To such persons I am in the habit of 
giving the cordial of cascara, and I think that it is 
also better suited for children and babies. The only 
reliable preparation that I have been able to find is 
that made by Parke, Davis & Co., of Detroit, Mich. 
Their preparations of the fluid extract and the cor- 
dial have given me entire satisfaction. 

The following are a few of the cases in which cas- 
cara has been used with success. 

Case 1.—Chas. Z., aged nine; U.S. ‘From birth 
he appeared to be a strong healthy baby. When 
eighteen months old, he had summer trouble, which 
left him in a weakened condition. At the age of five 
years, he had what the doctors called typhoid fever; 
he was sick two months. Since that time he has had 
more or less trouble with his bowels. He would go 
a week without any movement; then after taking a 
cathartic, he would suffer from a diarrhoea, which 
would last a week or ten days; and would leave him 
in such a weak condition as to compel him to go to 
bed. 

March 3.—Present condition: loss of appetite, 
cachectic, with yellow, anemic complexion; pain 
over abdomen; bowels distended; has not had a 
movement since February 28, although the mother 
has given him several cathartic medicines. I told 
the mother to give the patient a sponge bath, night 
and morning; to commence with warm water, and 
gradually lower the temperature until the thermome- 
ter indicated 60° Fahr.; to give him milk and lime- 
water. Ordered the fluid extract of cascara sagrada 
in fifteen minim doses, in a little coffee, every three 
hours, till the bowels moved freely; also to take 
thirty minims of dialyzed iron three times a day. 

sth.—Mother reports that the boy’s bowels have 
moved three times since the morning of the 4th, the 
last time very freely. Told herto keepon as before, 
with the exception that she is to give of the cascara 
fifteen minims night and morning, and report to me 
in one week, 

13th.—Patient called with his mother this morning 
at my office. He looks better, and says he feels bet- 
ter. The bowels have moved two or three times a 
day since last note; appetite improved; sleeps better 
at night, complained of the bad taste of the medi- 
cino, and asked me if I cannot give it.in pill form. 
If I cannot, he will try and take it. Will not give it 
up, as he says itis the only thing that has helped 
him since he began to suffer from this trouble. I! 
gave the cordial in place of the fluid extract. 

April 2.—Met the patient on the street. His 
mother says he was never better; his bowels move 
once or twice each day; appetite is good; has not 
taken any of the medicine for the last week. I 
advised the mother to give him the medicine 
whenever he showed signs of a return of his old 
trouble. 

Here was a case of constipation in a boy which 
had lasted nearly four years. He had taken various 
remedies and combinations with little or no success. 
I must confess that I had but little faith in the prep- 
aration. The result, however, has been most grat- 
ifying, both to the parents of the child and to my- 
self. 

Case 2.—Harry O., male, aged ten months; has 
suffered from constipation since birth. The mother 
has tried several domestic remedies, with but little 
success. I told the mother to give him thirty 
minims of the cordial of cascera sagrada night and 
morning, every other day, until his bowels moved 
naturally. A few days later the mother called at my 
office, and said that the medicine not only helped 
baby, but herself also, who was troubled with con- 
stipation. 

Case 3.—Frank B., aged 50, called at my office 





July 6. He had been on a spree for the last week. 
He has been unable to keep anything on his stom: 
ach for the last two days. Bowels have not moved 
for nearly a week; muscles flabby and tremulous. 
Ordered fluid extract of cascara for his constipation, 
and ten minims each of tr. capsicum and tr. of nux. 
vomica in Vichy water three times daily—the cascara 
to be taken night and morning. 

July 7.—Patient says he is better; vomited the 
first two doses of the capsicum and nux vomica; has 
been able to retain the cascara. Bowels have not 
moved, although he has some pain. I told him to 
continue as before, and réport to me in two or three 
days. 

1oth—Patient called at my office this morning. 
He said that his bowels had moved freely on the 
afternoon of the 7th. Has been taking one dose of 
cascara daily since. I told him to omit the medicine 
as long as his bowels moved freely once a day, but 
to continue on with the nux vomica and capsicum 
for another week. Met patient a few days ago. He 
told me he never had taken such medicine; that both 
he and his wife had been great sufferers from consti- 
pation, but that the medicine had cured them com- 
pletely. 

Case 4.—May 3.—Was sent for to see H.R., a 
young lady aged 24, suffering from obstinate consti- 
pation, which had continued for over a period of 
two weeks. She had been treated previously to my 
visiting her by purgatives, which produced pain and 
vomiting, and a feeling of general uneasiness, to- 
gether with ineffectual efforts to have an evacuation. 
Ordered milk and lime-water and one teaspoonful of 
cordial of cascara every three hours, until the bowels 
begin to move. 

4th.—Patient’s bowels have moved once since yes- 
terday; is suffering some pain; has not vomited since 
last evening. Advised the same treatment to be con- 
tinued as was ordered yesterday. 

sth.—Patient says she feels better. Since the 
afternoon of the 4th, her bowels have moved four 
times, the last time very freely. I told the patient 
to omit the cascara as long as the bowels moved 
once daily, but to resume it whenever she went over 
one or two days without a movement. 

A family, consisting of father, mother, and two 
daughters, one thirty, the other seventeen, all suffer- 
ers from constipation, took cascara with the best of 
results. 

I might go on naming case after case, but I think 
the few above quoted are sufficient. 

It is well to remember that the medicine is to be 
used in small doses, and special attention should be 
given to see that the preparation is reliable. I have 
been disappointed two or three times in the use of 
what proved to be poor preparations.—Herbert C. 
Rogers, M. D., Surgeon to the Long Island College 
Hospital Dispensary, in Philadelphia AZedical News. 


Hoang-Nan—Its Therapeutic Indications.—In 
1879, M. Lesserteur, a former missionary to Tonquin 
and director of the Seminary for foreign missions, 
published a monograph of hoang-nan, a remedy 
employed in Tonquin against rabies, leprosy and 
other affections, with the object of calling the atten- 
tion of investigators to this new remedial agent. In 
1881 Dr. Barthelemy published in the ‘‘/ourna/ de 
Medec. de l’ Ouest and in the Bulletin Gener. de 
Therap.”” simultaneously a very complete study of 
hoang-nan and the results obtained with it in the 
treatment of diverse affections of the nervous sys- 
tem, and in a case of varicose ulcer declared incur- 
able. In 1883, the same author published in the 
Bulletin Gener. de Therapeut., a new study of the 
subject, hoang-nan as a specific for rabies, support- 
ing the same by a very interesting observation there 
related. In these studies our colleague divides into 
three groups, the maladies, in which fresh investiga- 
tion and experiments with this bark from Tonquin 
should be used: I. Diseases of the nervous. II. 
Poisoning by virus and venoms. III. Cutaneous 
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affections, local and constitutional. Can not the 
first and second groups be united into one, and in the 
second would not the effect of hoang-nan be solely 
jue to its action on the cerebro-spinal system? The 
strychnine and brucine, which form constituents of 
the bark, are well known excitants of the nervous 
system; and on the other hand, the grave accidents 
iue to the absorption of virus and venoms, disclose 
a profound modification of this apparatus. It is not 
long since M. Pasteur sent a communication to the 
Academy of Medicine in his name, and that of his 
colleagues, Chamberland, Roux and Thuilier, in 
which the learned Professor seeks to demonstrate, in 
rather peremptory manner, that the cerebro-spinal 
system is the principal seat of elaboration of the 
virus of rabies. May it not be the same for venom 
of ophidian (snake) origin? However it may be, it 
cannot be denied that so powerful a modificator of 
the nervous system as hoang-nan is indicated in 
poisoning by virus of rabies. This medication, 
common in Tonquin, where, according to forcing 
experimenters, death never results from the bites of 
mad dogs, merits a serious and earnest study, conse- 
crated by new experiences. In four cases observed 
by Barthelemy, Viant-Grand-Morais and Albert 
Malherbe, hoang-nan was employed in the pro- 
dromic stage and the result was a most brilliant one, 
none of the symptoms or accidents of rabies having 
occurred. It can not be doubted that the unsuccess 
observed till now is solely due, either because the 
hoang-nan was employed too late and almost in ex- 
tremis, or because the inherent fear, in the use of 
remedies new and insufficiently known as to its mode 
of its action, does not permit of its use in sufficiently 
strong doses. It appears from the work of Dr. 
Barthelemy that the remedy must be administered in 
increasing doses, and as soon as possible in the 
period of incubation, and that we must not hesitate 
to give at once strong doses in cases of confirmed 
rabies. 

One of the first results obtained is an improve- 
ment in the mora/e of the patiert, a restoration of 
confidence and a banishment of the instinctive terror, 
very conceivable, which invades a person bitten by 
an animal capable of transmitting a virus (poisonous 
snakes, mad dogs, etc.). Another result of the use 
of hoang-nan is, that it makes it possible to diag- 
nosticate to a certain point whether we have to deal 
with a confirmed case of rabies. From the observa- 
tions till now made, it seems that the nervous 
phenomena resulting from the absorption of hoang- 
nan—trismus, jerking, stiffness and construction of 
the muscles—are slower in manifesting themselves 
in spite of strong doses, according as the poisoning 
of the rabies is more profound, whilst, on the con- 
trary, they appear very rapidly, even with feeble 
doses, in persons free from all rabid inoculation. 

The cures obtained in cases of poisoning from the 
bites of the cobra-capella and the black viper lead us 
to believe that just as the virus of rabies, so also the 
ophidian venom is chiefly elaborated in the cerebro- 
spinal axis; but to prove this, which is as yet only 
a supposition, new researches are necessary. 

Another group of diseases amenable, according to 
Dr. Barthelemy, to hoang-nan, are certain cutane- 
ous affections both local and constitutional, syphilis 
excepted; the Tonquinoire bark seeming to have no 
appreciable influence over accidents due to this 
virus. 

We will not speak of leprosy, so rare among us; 
but there is another affection of the skin terrible by 
its frequency and tenacity, almost as insupportable 
to the community as to the patient; we mean old 
eczema, against which we vainly exhaust a whole 
pharmacy. Our colleague has had the happy idea to 
experiment with hoang-nan in a case of eczema of 
the scrotum extending to the perineum and to the 
superior and external parts of the thigh, and he had 
the pleasure of seeing disappear in a few days a 
disease of 10 year’s standing and rebellious to all 
treatment. This and other analogous facts reported 
by foreign experimenters are sufficient encourage- 















ment to stimulate us to a thorough study of the 
therapeutic properties of hoang-nan. Translated 
from the French.—Cincinnati Medical News, Dec. 
1883, p. 793. 

Eucalyptus Rostrata asa Remedy for Diar- 
rheea.—I am induced to bring the above drug more 
prominently before the notice of the profession, 
owing to the very marked success its administration 
has met with in my hands in over two hundred cases 
of various forms of diarrhoea during the past sum- 
mer. Not that itis by any means a new remedy, 
though noticed cursorily in the text-books. Eucalyp- 
tus rostrata (Australian red gum) was first brought 
into Europe by Sir Ronald Martin, and occurs as 
imported in dark-red, hardish masses, its essential 
principle being tannic acid. It is supplied in a pure 
form by Messrs. Harvey and Reynolds, of Leeds. 
The preparations found most useful have been a 
concentrated decoction (strength I in 20), and the 
dilute (strength 1 in 40) made by boiling the gum in 
distilled water for ten minutes, and filtering while 
hot, and a syrup (strength 1 in 3). For a moderately 
severe attack in the adult I commence with half an 
ounce of the dilute decoction every two hours. If 
after four doses no improvement results, the same 
quantity should be given every hour for four times, 
and if still little effect is apparent, I order half an 
ounce of the strong decoction every two or three 
hours. In the vast majority of suitable cases an 
abatement of the attack now occurs, going on rapidly 
to a cure, when the same dose should be ordered 
every five or six hours, only gradually discontinuing 
the remedy. In an acute case it is best to commence 
with the strong decoction at the first, half an ounce 
every two hours, and at times every hour, increasing 
the time as above. The syrup may be given to 
children in doses of five to twenty or more drops 
three or four times a day, but, mindful of the tend- 
ency of sugar or mucilage to run into fermentation, 
seldom prescribe it, preferring small doses of the 
dilute decoction (thirty to sixty drops) guarded with 
spirits of camphor or some simple carminative every 
few hours, pushing it if needful. In many of the 
worst cases occurring in children, when all other 
remedies have failed, this alone has effectually 
stopped the alvine flux. The forms of diarrhoea 
alone benefited by this drug are as follows—viz: 

I. That arising from want of proper assimilation, 
the unaltered food causing irritation, chiefly of use 
after this or other harmful substances has been 
removed from the alimentary canal. 2 The bilious. 
3. The congestive, and inflammatory state of the 
mucous membrane existing, most useful in the latest 
stages, that the result of sewer gas also coming 
under this head. 4. Summer or sporadic cholera. 
5. That the result of amyloid degeneration of the 
intestines, usually the small. 6. The chronic or 
white flux; of great service in this variety. 

The above applies equally to children. In cases 
of intermittent diarrhoea, the patient having an attack 
every two or three days for some time, while well in 
the interval, the drug is very effectual, given as 
above twice or thrice daily. It is also of service in 
those cases which, when first seen, present great 
depression, where the offending cause must be 
allowed to take its course, and where opium is con- 
tra-indicated. The good results obtained are not 
simply owing to the tannic acid contained therein, as 
many cases unaffected by the latter are soon cured 
by the red gum, partly, no doubt, owing to the far 
less irritant properties of the decoction. It is con- 
tra-indicated where there exists much acidity or 
flatulence, and if the griping pains are very severe a 
few drops of laudanum may at first be added with 
advantage, but omitted so soon as this symptom is in 
abeyance. It adheres firmly to mucous surfaces, 
diminishing their secretion, coagulating the albumen, 
the uncombined portion serving to constringe and 
contract the vessels of the gut, and to give the latter 
tone. 

As tannic acid diminishes the solvent power of 
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gastric juice, the gum should not be given too near 
food. Its taste is rarely objected to, and can be 
improved by the addition of spirit of chloroform. 
Lastly, its cheapness is a desideratum, more especi- 
ally in dispensary and Hospital practice.—T. J, Hud- 
son, M. B., L. R. C. P. Lond., in Lancet. 


Use of Cactus Grandifiora in Cardiac Affec- 
tions.—Dr. O'Hara made the following report at a 
meeting of the Philadelphia County Medical Society: 

He was called to see E., zt. seventy-four, May 19, 
1883, who had bronchitis and some cedema of the 
lungs; his feet were sl'ghtly anasarcous’ there was 
no kidney difficulty, though he passed but little wa- 
ter; he had a mitral regurgitant murmur; some ir- 
regularity of heart’s action; occasional intermission; 
pulse go; he had arcus senilis and atheromatous ar- 
teries. The diagnosis was dilatation and failing 
heart, compensation gone by. _He was given digi- 
talis, iron, and nux vomica. He became more swol- 
len generally, had orthopncea, suffered very much, 
heart becoming very intermittent on the least effort 
The treatment was kept up, with addition of saline 
laxatives for extreme costiveness. He was going 
downwards daily, and on June 22d the pulse was 
very intermittent, and only thirty-four beats to the 
minute; very water-logged in the lungs and over the 
whole body. Thinking that he could be no worse 
off with any other medicine, and recalling the fact 
that I had seen in Flint’s Clinical Medicine the state- 
ment made that the cactus grandiflora, in from three 
to five minim doses, is a valuable heart tonic, I con- 
cluded to give it a trial. I ordered it in five minim 
doses of the fluid extract (Parke, Davis & Co.),every 
four hours. In a few days every symptom improved, 
the dropsy disappeared, he could lie down at night to 
sleep. He has been taking the medicine now for 
five months—the last month fifteen minims, three 
times daily, with marked improvement; the dropsy 
has left him; he has the mitral murmur yet, and 
some irregularity, but rarely an intermittent pulse. 

On another occasion (in a _ patient similarly 
affected) I used digitalis, and it failed me. Rev. 
Mr. V. has hypertrophy with dilatation, commencing 
mitral degeneration, also commencing aortic valve 
disease; has pronounced mitral valve regurgitation; 
he had violent palpitations, irregularity of pulse, 
and intermissions; pulse between 4o and 50. Here 
I am satisfied, digitalis and convallaria aggravated 
matters, while the cactus relieved the pain, stimu- 
lated the heart, and removed irregularity. The 
heart never comes up above 50 to the minute, but 
the horrible feelings of death, with the sudden stop- 
pages, are relieved. 

In the case of Mrs. L.—dilatation with failing 
heart from age, sixty-five years—I have used noth- 
ing else, and it has satisfied me. This person had 
vertigo, anemia of the brain, dropsy, etc., all due to 
the failing heart, and the use of cactus inclines me 
to think that it was a good cardiac tonic. 

I introduce cactus to the notice of the Society, be- 
cause I have found it to have been little used. Many 
physicians, if they have like experience to mine 
must recall the fact that digitalis at times disappoints 
them, and I would ask them to try this under those 
circumstances as a substitute. Of course, I have 
not had much experience wit: it, and I would like 
the result of my experience to be confirmed by that 
of others. 

There are two preparations—cactus grandiflora 
(night-blooming cereus),and cereus Bonplandii—of ap- 
parently same qualities, the latter of which I have 
made no use of. 

My limited experience goes to show of cactus 
grandiflora : 

I. That it is a pure cardiac tonic, whether for 
functional or organic disturbances, especially in 
cases of mitral regurgitant disease. 

2. Convallaria, though not of service in cases ac- 
companying mitral regurgitation, appears.from Dr. 
Bruen’s paper in Pennsylvania State Medical Society 
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Transactions, to be a supplement to digitalis, not re- 
placing it; specially serviceable in backward disten- 
tion of the lungs, from mitral obstruction, and a 
tonic for nervous and functional diastole of heart, 

3. Belladonna and strychnia will frequently serve 
to substitute digitalis. 

4. Caffeine citrate has been found to be of no 
effect, in my experience, for heart affections, func- 
tional or organic.—Medical News. 


Mentha Arvensis (Menthol Plant).—In more 
than one periodical the botanical name of the plant 
has been given as M. arvensis, var. purpurascens, 
It will be well, therefore, to point out that this is an 
error, before the statement is copied and perpet- 
uated. * * * The source of the menthol of 
commerce has been stated (in works on materia 
medica) to be Mentha arvensis, variety Javanica, BI., 
but on examing several specimens of it in herbaria 
in this country, I found that the leaves of that plant 
tasted like the common garden mint, Mentha viridis, 
and that therefore the Menthol and Japanese oil of 
peppermint could not be derived from this plant. I 
then asked my friend, Mr. T. Christy, F. L. S., who 
takes great interest in medicinal plants, to endeavor 
to get specimens of the plant yielding the pepper- 
mint oil of Japan. After many vain attempts he at 
last succeeded in obtaining live plants. These were 
cultivated in his garden at Malvern House, Syden- 
ham, and when they flowered I examined the plant, 
and found that it differed from the other forms of 
Mentha arvensis in the taste, in the acuminate seg- 
ments of the calyx of the flower, and in the longer 
leaf-stalks; the leaves also taper more towards the 
base. Dr. Franchet, the greatest living authority on 
the plants of Japan, to whom I sent specimens, con- 
firmed my opinion that the variety deserved a spe- 
cial name, and M. Malinvaud,a well known authority 
on mints, suggested the name piperascens, which I 
adopted, calling the plan’ Mentha arvensis. var. 
piperascens, and published an account of the plant 
in the Pharmaceutical Journal. Specimens of the 
plant, kindly lent by Mr. Christy for the purpose, 
were exhibited by me at an evening meeting of the 
Linnzan Society, and in the report of the remarks 
then made, the name of the plant appeared in print 
as Mentha arvensis, var. purpurascens. I trust that 
the present note, through the medium of your jour- 
nal, will prevent the perpetuation of the error. 
* The plant has a green foliage, with not a 
trace of purple, and less deserves the name purpur- 
ascens than the true peppermint, Mentha piperita, of 
which a purplish form is well-known in cultivation, 
* * * The Japanese peppermint is a robust plant 
of rapid growth, and as easily cultivated as the Eng- 
lish peppermint, and seems to require less moisture, 
It is, therefore, capable of cultivation in a great 
variety of localities. The increasing demand for 
menthol, which can be procured only in small quan- 
tities from the English peppermint, and the high 
price of English peppermint oil, leads to the hope 
that, instead of importing menthol from Japan, it 
may be prepared in this country, or some colony 
nearer home, from the Japanese plant, cultivated for 
the purpose. With the appliances of more ad- 
vanced civilization, it ought to be possible for the 
oil and menthol to be manufactured at a less price 
than the Japanese products now cost. 

“At the present time large quantities of cheap 
peppermint are imported into this country from the 
United States, and the Chinese oil is imported into 
Bombay for use in the Government medical stores. 
There is no reason why this should be the case, if 
the Japanese plant were cultivated in this country. 
In Ireland, where labor is cheap, and the climate 
moist, this crop might afford a valuable source of 
income to enterprising cultivators. 

‘It may be of interest to remark here that the 
plant usei in China closely resembles the Japanese, 
and differing chiefly in the narrower and more glab- 
rous leaves. I have therefore named it Mentha 
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arvensis, var. glabrata, from specimens sent to me 
from Hong Kong by Mr. Ford, director of the Bo- 
tanical Gardens there.” —E. M. Holmes, F. L. S., in 
The Garden. 


Note on the Therapeutic Value of the Oleates 
of Nickel and Tin.—The unusual marked success 
which has attended the use of the oleates, has 
prompted the writer to continue his investigations at 
the Philadelphia Hospital for Skin Diseases, which 
have resulted recently in the formation of the oleate 
of nickel and the development of a therapeutic value 
to the oleate of tin. This new chemical oleate, simi- 
lar to the oleate of tin, quinine, and others, which I 
first described as chemical salts in 1879 before the 
Pennsylvania State Medical Society, and again in 
1881, was prepared by Dr. L. Wolff, of this city. It 
is prepared by the double decomposition of the nickel 
sulphate and sodium oleate, the chemist using the 
oleic acid of the U. S. P. in preparing the latter in- 
gredient. I might add in th:s connection that oleates 
made from the impure oleic acid,—the so-called red 
oil of the candle-maker,—while cheaper, are neither 
certain nor decided in their action, and will often set 
up an irritation upon the skin when the opposite 
effect is desired. Some years of patient and careful 
investigation of the oleates, and a comparison of the 
therapeutical effects of the salts made from the pure 
acid of the U. S. P., and the impure or red oil, has 
shown positive and excellent results with the former, 
and disagreeable and very often irritating effects with 
the latter. I refer especially to the subject upon this 
occasion, as the bad results which have followed 
their use, in some instances, are due entirely to the 
irritating action of the impure oleic acid or red oil 
used by manufacturers in the preparation of the 
oleates. The oleate of nickel just referred to, is a 
green, amorphous, waxy, tasteless substance, hav- 
ing most decided astringent action, almost bordering 
upon the effect of a caustic. I have tested its effect 
in some chronic cases of eczema of the extremities, 
the skin being hard and of a leathery state, with 
some good results. The salt was used in from five 
to fifteen grains to the ounce of lard. It is also now 
being tested upon some old ulcers and cancerous 
affections of the skin in the out-door department of 
the hospital. The oleate of tin already alluded to, is 
prepared by the double decomposition of the tin 
chloride and sodium oleate. It is of agrayish-yellow 
appearance, unguent consistence, and possesses a 
marked metallic taste. It has been found to be of 
great utility in giving lustre to diseased nails that 
have been abnormal or deficient in growth. It assists 
by its local action in overcoming brittle, split, and 
soft condition of the naiis that often follows certain 
skin affections and external injuries. It forms, espe- 
cially when combined with a little carmine, an ele- 
gant artilce of toilet for the nails and surrounding 
cuticle, giving the parts a beautiful polish. It assists 
in relieving by its astringent action the ragged and 
attenuated skin of the base of the nails—agnails— 
that are so often observed from neglecting these im- 
portant appendages.—Dr. John V. Shoemaker, in 
Jour. of the Amer. Med. Association. 


Extractum Pancreatis in Typhoid Fever.—We 
all realize that the dietetic treatment of typhoid fever 
is exceedingly important. Therefore we are prepar- 
ed to realize the importance of the recommendation 
made by Dr. Frank C. Wilson in the American Prac- 
titioner for January 1884, that the milk given to 
typhvid patients should be first digested with extrac- 
tum pancreatis. Milk so treated cannot be coagu- 
lated by even the strongest acids, its casein being 
transformed into peptone, and in a condition to be 
at once absorbed and assimilated. There is notice- 
able a slight bitterness, to which the patient soon be- 
comes accustomed, so that it is taken readily and 
produces no discomfort. Even this bitter taste may 
be avoided by stopping the process of digestion be- 
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fore it is entirely completed. It has been found by 
experiment that the objectionable taste is only de- 
veloped when the casein is entirely peptonized. It is 
scarcely ever necessary to carry the artificial diges- 
tion so far, and when stopped at any point before 
completion the taste is perfectly natural. If immedi- 
ately placed on ice, it can be kept as long as simple 
undigested milk. The ferment of the pancreatic ex- 
tract is held in a latent condition, and when taken 
into the intestinal canal may still further aid in the 
completion, of the digestive process. 

To avoid the possibility of the patient becoming 
tired of the same article of diet day after day, its 
form of administration may be varied in a number of 
ways. As the casein is peptonized, and cannot be 
coagulated by even the stronger acids, the milk so 
prepared can be utilized in making milk punch. This 
can be flavored with lemon-juice or any other acid 
desired. Thickened with gelatine. sweetened and 
flavored, it forms a delicious milk jelly, suitable for 
convalescent patients and grateful to the taste. 

During the past two years he has met with many 
instances in whtch the use of the pancreatic extract 
has yielded the most gratifying results. Not alone 
in typhoid fever is it useful, but in all instances 
where the digestion is enfeebled, or where it is inter- 
fered with by the presence of ulcerated or inflamed 
surfaces, the process of peptonizing the food will be 
found of service. In rectal alimentation its import- 
ance is manifest, the food so prepared being rapidly 
absorbed and appropriated without inconvenience or 
irritation. He has sustained patients with gastric 
ulcer entirely by nutrient enemata twelve or fourteen 
days. In this time the ulcer will be entirely healed, 
so as to allow the cautious administration of pepton- 
ized milk in gradually increasing quantity, until a full 
meal can be taken.—AZedical and Surgical Reporter, 


Euphorbia Pilulifera.—Since the last number 
was issued, euphorbia pilulifera has come into use 
extensively, both in this country and abroad, and in 
those cases which have come under my notice, it has 
proved a most valuable remedy. Mr. W. Bancroft 
Espeut, J. P. of Jamaica, to whom I gave some of 
the tincture to try as a remedy for chronic bronchitis, 
writes as follows: 

You know I have suffered from bronchitis, and 
that I have told you that on every occasion I visit 
England I lead a miserable life from this disagreeable 
affection. I have never been benefited much by any 
of the usual remedies, and think therefore that I 
ought to let you know that the euphorbia pilulifera 
which I procured from you has completely cured, in 
the primary stage, every attack of bronchitis with 
which I have been threatened during the last three 
months. 

I have derived so much benefit from this new rem- 
edy that I have been able to stay in England without 
the suffering I have experienced on other occasions, 
I have recommended the euphorbia to several of my 
friends, and I am glad to say the benefit I derived 
has been experienced by them also. 

Although I never suffer from bronchitis in Jamai- 
ca, and do not know of anyone who does, still I am 
taking a supply with me, as I shall never allow my- 
self to be without it in the future. 

Dr. M. Matheson, Physiciaa to Aramac District 
Hospital, Queensland, states that he has employed 
the drug in forty cases of asthma, both purely spas- 
modic and complicated with bronchitis, with very 
satisfactory results. In addition to its antispasmod- 
ic properties, it appears to possess tonic and 
slightly narcotic qualities, and is thus peculiarly 
adapted for the treatment of catarrhal affections. 

It should be remembered that although euphorbia 
pilulifera is not uncommom in some parts of India, 
that there is a closely allied species which might be 
mistaken for it, but of the properties of which little 
or nothing is known, and if this be used, disappoint- 
ment may result. The plant alluded to is euphorbia 
parviflora. It may be distinguished by the flower- 
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heads having but few flowers, by the seed being mi- 
nutely papillate, and by the glands of the involucre 
having a white, obovate, orbicular appendage.— 
Vew Com. Plants and Drugs. 


Lippia Mexicana.—Among many new remedies 
of decided value, the lippia Mexicana is one that will 
receive attention at this season. It is classed among 
the expectorants. We have found it an article of 
moderate stimulating qualities, very quick and dif- 
fusive in its action, giving a slight glowing sensation 
through the bronchial mucous surfaces. Its impres- 
sion on the larynx, trachea and bronchi is quite dis- 
tinct and quite pleasant. Expectoration is promoted 
by it moderately; and it is best adapted to conditions 
of slight depression, rather than to acute and sensi- 
tive states. We value it chiefly in combinations for 
convalescents and for old coughs, where it will be 
found an excellent addition to other and more perma- 
nent agents. Its pleasant taste is farther in its favor 
in such combinations. Our experience is with the 
fluid extract of Parke, Davis & Co., who were instru- 
mental in bringing this article before the profession; 
and the following formula will serve to illustrate our 
mode of employing it: 

BF I. ext. araliz rac., 3 iij 
Fl, ext. eupator. perfol., 3 j 
Fl. ext. lippiz Mexi., 
Tinct. cimicifu, 4% 3 ij 
Syr. zingiberis, ad Ziv. 

M. Sig. A teaspoonful every three hours or 
oftener.—Cincinnati Medical Recorder. 


Action of the Extract of Guachamaca.—M. 
Schipper (Idene) thinks that in this extract he has 
found a substitute for curare, having all its proper- 
ties without presenting any of its dangers. 

The guachamaca belongs to the family of the 
Apocyanacee; the active principle is found in the 
bark. The extract is dark brown, resinous, it is 
slightly soluble in water, but not at allin absolute 
alcohol or ether. There exists a great resemblance 
between the physiological effects of this substance 
and those of curare. . These effects were produced in 
frogs by injecting ten milligrammes of the dry aque- 
ous extract. The only differences between the action 
of this substance and curare are the following: 

1. It effects especially the muscular system, al- 
though the respiratory muscles continue their action. 

2. The nerve-centres are early affected, while the 
curare affects them tardy. Again, contrary to the 
effects of curare the extract of guachamaca intro- 
duced into the stomach of chickens and dogs poisoned 
them in very minute doses. 

Ten milligrammes of the dry extract injected into 
the skin of a man caused, as local phenomena, a 
slight phlegmonous cedema in the vicinity of the 
puncture, and, as general symptoms, there was at 
first a light sleep, then more profound, lasting from 
two and a half to three hours without further results, 
and slight spasmodic contractions of the muscles. 
The respiration or circulation was not affected.— 
American Druggist. 


The Therapeutic Value of Corn-Silk.—Gai//lara’s 
Medical Journal condenses from Progres Medicale an 
interesting article on the subject of the therapeutic 
properties of corn-silk. The observations upon which 
the article is based are by Dr. Landrieux. The de- 
ductions are: (1) That corn-silk is not only a valu- 
able alterant of the urinary secretions, but possesses 
an incontestable diuretic value; (2) that the diuretic 
action of the drug is more or less permanent, the in- 
crease in the amount of urine voided continuing 
three or four days after the administration of the 
last dose; (3) the results of the diuresis produced are 
observable not only in the urinary apparatus, but in 
effects produced upon the general circulation. -—A ¢/anta 
Medical Register. 
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Official List of Changes of Stations and Duties 
of Medical Officers of the U. S. Marine Hospi- 
tal Service, January 1, 1884, to March 3r1, 
1884. 

ng C. S. D., Surgeon. To proceed to 

Cairo, Illinois, and Memphis, Tennessee, as 
inspector, March 5, 1884. 

Purviance, George, Surgeon. Granted leave of 
absence for 30 days, February 16, 1884. 

Smith, Henry, Surgeon. To rejoin his station at 
Norfolk, Virginia, March 7, 1884. 

Irwin, Fairfax, Passed Assistant Surgeon. Relieved 
from duty at Norfolk, Virginia; to assume charge 
of Cape Charles Quarantine Station, March 7, 
1884. 

Carmichael, D. A., Assistant Surgeon. To report to 
Surgeon Purviance for examination for promotion, 
March 5, 1884. 

Armstrong, S. T., Assistant Surgeon. To report to 
Surgeon Fessenden for examination for promotion, 
March 5,1884. 

Bennett, P. H., Assistant Surgeon. Leave of ab- 
sence extended ten days, January 18, 1884. 


Ames, R. P. M., Assistant Surgeon. Detailed for 
temporary duty on relief boat. Ohio River Flood 
Sufferers, February 16, and March 1, 1884. 


Devan, S. C., Assistant Surgeon. Upon expiration 
of leave of absence, to proceed to St. Louis, Mis- 
souri, for temporary duty, February 6, 1884. 

Kalloch, P. C., Assistant Surgeon. To proceed to 
Charleston, South Carolina, for temporary duty, 
February 1, 1884. 

Bevan, A. D., Assistant Surgeon. Granted leave of 
absence for seven days, March 13,1884. 

Wasdin, Eugene, Assistant Surgeon. Granted leave 
of absence for fifteen days, March 4, 1884. 

Battle, K. P., Assistant Surgeon. 
New York, N. Y., 
4, 1884. 


To proceed to 
for temporary duty, February 


RESIGNATIONS. 


Cooke,, H. P., Passed Assistant Surgeon. Resig- 
nation accepted by the Secretary of the Treasury, 
to take effect February 5, 1884, January 31, 1884. 


APPOINTMENT. 


Battle, Kemp, P., M. D., of North Carolina, having 
passed the examination required by the Regula- 
tions, was appointed an assistant Surgeon by the 
Secretary of the Treasury, February 2, 1884. 


PROMOTIONS, 


Carmichael, D. A., Passed Assistant Surgeon. Pro- 
moted and Passed Assistant’ Surgeon, by the Sec- 
retary of the Treasury, from March 1, 1884, 
March 18, 1884, 


Armstrong. S. T., Passed Assistant Surgeon. Pro- 
moted and appointed Passed Assistant Surgeon, 
by the Secretary of the Treasury from April 1, 
1884, March: 28, 1884. 





